A. Ralplb Mollis, Secretury of Siale

o g?@ Ssate of Rhode Island o N,
“orporations Division

and Providence Plantarions 148 W, River Street

Providence, RI 02004-2615

401,222 3040

N A Office of the Secretury of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR oY

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d). each limized Fability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RI.G.L 7-16-66 (b&c)) is subject to & penalty fee of $25.00.

1.0 Nos. 2. Fxdet sarme of the timited Kability company

143403 Koffler Multi Strategy II, LLC

3. Sate of Formation 4. Brief description of the character of the business wiich is aciuatly conducied i Rhode Island

Rhode Island To Acquire and Invest in Such Interests in Real Property

5. Principal office address City State [ Zi

10 Memoriai Blvd Suite 901 Providence RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cordaict Neome i Contact Title

Terri Chernick iManager

Street Address ' City State “ip
 Providence RI 02903

10 Memorial Blvd Suite 901
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’ 80X FOR ATTACHMENT) [

Manager Name E Manager Name

Terri Chernick

Streel Address

E Street Address

10 Memorial Blvd Suite 901
ciny State Zin TGy Steite Aify
Providence RI 02903 :
Mmmgw\‘ame era‘qer;\ame ...............................................................................
Street Address 1 Street Address
ity Stare Zip Ly Steate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adddress
Scott J. Summer, Esq.
Acldress ity Zip
400 Reservoir Avenue, Suite 3A Providence 02907
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This report must be executed by an authorized person pursuant 1o RLG.L. 7-16-66 (b). ..',,__‘3.:
™o
o
3

- 143403 Sm

Under penalty of perjury. [ declare and affirm that [ lmvwammed rhls rupor[.
including any accompanying schedules and statements, G that afl statements,

contained herein are true and comrect. e“
’u'

File Date FII E! ’_____,_m,._._ o A
Jeany M “’“l‘[r"07

Check No. —Wm_ Signature of Authorized Person Date
—_
By: Qj{ b - (ﬁf“\ g . Q_((‘cm ‘QK

FO! SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
Form 632 Rev, 07/07




