A. Ralph Mollis, Secretary of Stale

s
State of Rhode Island Conporations Division

and Providence Planrtations 148 W, River Street
Providence, Rl 02004-2615

A ~L Office of the Secretary of State
T 401.222.3040

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 limited liability company failing or refusing to file its annual report within thirty (30) days after the time presctibed by law
fRIG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. iy No, 2. Exact name of the limited linbility company:

125046 KENDAN, LLC
3. Suate of Formation 4, Brief description oﬁtbe character of the business which s actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE INVESTMENT

5. Privicipal office address City State 7 Zip

1> Aquidnede Ave. Midd\ekovon 0224 2

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

Contpct Neme : Contact Title

—
Dave\ . Doncyam = : T:Nsc\en_\_
Strect Address $ iy State Zip
(p\ 3 A‘l‘v i(LﬂG‘*L)L A“\f’t . M\L’w“e,hwr\ ?f O0XEH D—
7. NAME AND ADDRESS OF EACH MANAGER OF THELIMITED LIABILITY COMPANY, IF APPLICABLE - DO
FILL IN SPACES mﬁRE USING ATTACHMENTS {"%? BOX FOR ATTACHMENT) [:]

Mandger \mm _E 11'.51116;!u Nanie - o o
Dameal D. ) Dar\o\fnrr\ : ‘4&0&%\&- Hmha,\l

Street Address i Street Address

1 Windwaca, DOr. cou R

City: State Zip : iy V| state Zip
Yocsmarh.. L DE .l 2%y G Bostel TRz 03B

Mandger Name

’ Munager Namye ﬁ .
 Danet ® Donovary + Beyant Y. Donovan Lirda Telix Feanklin
¢ Street Addvress

Strect Address

ouy Stette Zip City Stale

Retsmorthh | RT OABT | i Tivecdon RT , Zéga% 7%

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

Agent Name Address

CHRISTOPHER J. BEHAN, ESQ.

Adelress ity Zip
294 VALLEY ROAD IDDLETOWN 02842-

@/This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 {(b).

FILED
IAN 2 3 2008

W . e

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statemnents,

contained herein are true and correct.
File Date ’)M : , }m%ﬁ
Hlifo?

Check No.

reck o Signature of Autharized Person Date
By: Tt

B o D W aevan ™
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



