RI SOS Filing Number: 200704256770 Date: 11/30/2007 4:00 PM

A. Ralph Mollis, Secretary of State

ﬂﬁgﬁ’nmﬂ_ )
- % State Of Rhode Island Corpordtions Division
148 W, River Street

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
I accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annunal report within thirty (30) days afier the fime prescribed by low

(RI.G.L. 7-10-00 (b&«)) is subject to a penalty fee of $25.00.

and Providence Plantations
Office of the Secrelary of State Providence, RI02004-2615
401.222.30:40

2. Exact narne of the fmited lability company

1. 1) No.

90698 Apple Valley Mall, LLC

. State of Formation 4. Brigf descripion of the character of the business which is aotually conducted in Rbhode Iland

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

5. Principal office address ity Slate Zifr

10 Memorial Blvd Suite 801 Providence RI 02803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cunidgct Name + Contact Title

Richard J. Bornstein Manager

Street Address iy Stale Zif

10 Memorial Blvd Suite 901 gProvidence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT) []

E Manager Name

C Scott Chernick

Mandger Name

Richard J. Bornstein

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

¢ Serewt Addvess

10 Memorial Blvd Suite 901

Streat Address

10 Memorial Bivd Suite 901
City State “ifr vy Saie /5:
Providence RI 02903 : Providence RI 02903
':1}&;;&,.;;‘;\-(;;’;(; ---------------------------------------------------------------------------- E-:"}';;;&é-e;u‘-\;{;’;;‘; ----- beamrrreyananuamnaanbairiiiccaannnieartiidssuisissdinssanasriisanasn s nans
Antf%ony J. Deluca :
Y8 #érSrial Blvd Suite 901 j Sirect Address
cay Stette iy 3 Ciy Stete Zifs
Providence RI 2903 :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent Name Address
Montaguifa & Summer. PC Calart Tower
Address City 2
400 Reservoir Avenue, Suite 3A Providence 02907 tes W
i -
- »
i3 T
~o
=
o
This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b). -
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- 90698 -

Under penalty of perjury. I declare and affirm that [ have examined this report,

FILED

File Date

including any accompanying schedules and statements, and that all statements,

i\—14-07

Date

ceck o NOV 3 0 2007

B,\':—BY—_—MMC’} - R [d’\ar&gs PaDrﬂ%‘{‘étV\

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

16409-60-203615
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