RI SOS Filing Number: 200704256400 Date: 11/30/2007 4:00 PM

A. Ralph Mollis, Secretary of Stete

i
= State Of RhOde Island . Corpordtions [ivision
and Providence Plantations 148 W. River Siveet
& Office of the Secretary of State Prowidence, RI (02004-2615
401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 (d), each Hmired liability company failing or refusing w file its annual report within thirty (30) days afier the time prescribed by law

(RIG.L. 7-16-66 (b&c)} is subject 1o a penalty fee af $25.00.

1. 1} No. 2. Fxact name of the bmired lability company
122870 KGI Properties, LLC
3. State of Formarion 4. Brigf description of the character of the business wirich is actuaily conducted i Rhode Island
Rhode Island Real Property Management
5. Principal office address City State Zip
10 Memorial Bivd Suite 901 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Conltact Nawe i Cunlitct Title
Richard J. Bornstein Manager
Street Address P Ciy Steate i
: Providence RI 02903

10 Memorial Blvd Suite 901
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Manager Name
1 C. Scott Chernick

b Street Address

Manager Name

Richard J. Bornstein

Street Address :
10 Memorial Blvd Suite 901 ; 10 Memorial Blvd Suite 201

i State Zip Loy Steate Zg)

Providence RI 02903 i Providence RI 02903

Hger Name

Mmr/ﬁer Mame H
H

Anthony J. DelLuca

¢ Strest Address

’6"M’é‘ﬁ({8r1a1 Blvd Suite 901

City State Zip ity State Zip
Providence R 02903 :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent Name Address
Montaquila & Summer. PC Calart Tower
Aclelress City Zif)
400 Reservoir Avenue, Suite 3A Providence 02907
.
-3 (-}

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).

Undcr penalty of perjury, I declare and affirm that I have ST&erncd th1s -Leport.

wding any accompanymg schedules angd statements, and that ali sntcﬁm‘*ls

reowe  FILED

Check No. Nov 3 0 200? Signature of Authorized Person ™~ Dae

FI/ A N
By s Q Whouwd 5. Povcngteon
Print or Type Name of Authorized Person
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