RI SOS Filing Number: 200704252970 Date: 11/30/2007 4:00 PM

A, Ralph Mollis, Secretary of Slele
Corportings Division

State of Rhode Island
and Providence Plantations 148 W Ruer Strvet
Providonce, REG200:5-2015
M 222 5000

i

e

) Office of the Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RLG.L, 7-10-66 {d), cach limited liability company failing or refusing to fite ity annul report swithin thirty (30 duys after the dime prescribed fiv taw

(RACGL. 7-16-66 (h&e )} is subject to o penddty fee of $25.00.

1o No 2 Exadt nanne of the fiadted Hability compeiny
154411 Koffler New Hampton Route 104, LLC

§ Nude of Forination o Briy descripiron of the harecier af 1e nedess hich Is actieally condncted B Rhode Isfad

Rhode Island To Acquire, Develop, Lease, Sell andfor Manage Real Estate and Other Property

3 Privcipal office adddress ity Sterte | L

10 Memorial Blvd Suite 901 Providence RI 02903
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Casratadcd ‘\..',um' : Conteed Title

Richard J. Bornstein :Manager

Strce! Addivess L cHy Srte Zip

: Providence RI 02903

10 Memorial Blvd Suite 801
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) ]

s Maneper Nonie

Meinager Mg
Richard J. Bornstein :Anthony J. DelLuca
Stroes Adedress S Strect Address
10 Memorial Blvd Suite 901 :10 Memcrial Blvd Suite 901
cin Sl i 3Ly NSteiher it
Providence RI 02903 : Providence RI 02903
. llungu\ presesereee e b . e muu\rm sevsesrin s s
wireet Adedress 3 Street Adedross
St Zip iy Stetier s

ity

require filing of Form 642 - R.I.G.L. 7-16-11

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes
Agent Nerne Adedross
Scott J. Summer, Esq. Montaquila & Summer, PC
Addedress ity Aip
400 Reservoir Avenue, Suite 3A Providence RI
1
N

Yot s
ZHU:‘J“‘_U'J(‘!

u

This report must be executed by an avrhorized person pursuant to R.1.G.L. 7-16-06 (b).
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Under penalty of perjury. | declare and allirm that [ havexamined this report,
uding any accompanying schedules and statements. and that all st@:hcnh.
. 3
File Dete Fll E | ’

seaigare true and correct
Check No. _ “‘\\ZAO,\

incl
contyned

Diute

By:
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