* A. Ralph Mollis, Secretary of State

i, ‘: STATE OF RHODE ISLAND Corparations Division

* AND PROVIDENCE PLANTATIONS 148 W. River Streer, Providence, RI 02904-2613

~2F & Office of the Secretary of State 401.222.3040
*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September I - November 1 @ Filing Fee: $50.00

1. 7D No. 2. Exact name of the limited labilty company

144520 SMLS Realty, LLC

3. State uf Formation 4. Brief description of fhe character of the business which is actwally conducted in Rhode Island

RHODE ISLAND REAL ESTATE OWNERSHIP AND MANAGEMENT

5. Principal office address City Srate Zip

15 KRISTEN CCURT CRANSTON RI 02921~

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

Contact Name :Camact Title

CARLCS TARAKTZIAN .

Street Address “City Stare Zip

15 KRISTEN DRIVE . CRANSTON RI 02921~

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FORATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name * Manager Name

Street Address * Street Address

City J State Zip ~City Stute J Zip
Vimhger Mt Tt P “ e e s ..:w&}!;gér.‘;v:m;e. ......... v e s e e e s rd e e e .
Street Address sStreet Address

Ty Siate IZip Ty Stare 7

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

dgent Name Address .

CARL I. FREEDMAN, ESQ. ONE PARK RCW, SUITE 300

Address City Zip .,

A
PROVIDENCE 0290327
_ e
This report must be executed by an authorized person pursuant fo R1.G.L. 7-16-66 (b). 1:‘:3
~ i

QLTI -

Under penalty of perjury, | declare and affirm that I have cxamined
M this report, including any accompanying schedules and statements,

*144520 DLLC m1 2:09 PM* nts contained herein are
e Dot — N4 208 - 7 i /// 2 e 7
Check No. ! a/ Signature of Authorized Person te 7 /
- Byfw: Carlos Taraktzian ]

- Print or Npe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 12/05




