RI SOS Filing Number: 200812141560 Date: 06/26/2008 4:00 PM

A. Ralph Mailis, Secreiary of Steie

State of Rhode Island P , Secrelary of
. . rporations Division
and Providence Plantations 146 1. River Street
Qffice of e Secretary of Siate Providence, RI 02904-2615
' 407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2007
Flling Perlod: Septermber 1 - Navember 1 + Filing Fee: $50.00
in accordance with RE.G.L 7-16-66 {d), each lmired fiakility company failing or refusing io file its annual repoet within thirey (30} days afeer the time prescribed by law

o { Rk ol P 6:606-( bt -isubfecrtomrpenalty ferof-$25:00:

1,10 No, 2. Exact name of the finrtted Hability cutnpany

000157524 7 50 Amiaral LLC o o

3. State of Formation oA, frigf deseriptlon of the chanicter of the business wbich is votedlly condactid 0 Khode fsiand

RI Real Estate

3, Principal office addross Cily Nare Zify
P.O. Box 125 Millbrae CA 94030
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Curidct Nene ¢ Condaes THle

Konstantinos Dokos

Street Adifrea s City Stae xip
P.O. Box 125 i Millorae cA 94030

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FQR ATTACHMENT) [

Manager Nauw 1 Alanager Nawme
Strevt Adedness £ Strvet Address
city State #ip i Gty SN Zip
:
................................. O e e T L L LT LTI TTT R YT PP O PP e
Manager Neme » ey Nose
Strewt Addlness T Sireed Address
City Siene Zip Ly Sique Zif)

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

Agent Nenre Ardidress

Zachary G. Darrow

Avidress Ciy Zip
One Turks Head Place, Suite 500 PROVIDENCE 02803

This report must be execnted by an anthorized person pursuant 1o R1.G.L. 7-76-66 (b).

= 000157524 -

Under penalty uf perjury, [ declare and iffitos that 1 bave examined this repan,
I I LED ‘ including any accompanying schedules and sigiements, and that all statements,
. - contained herein urgjlrue and correct.

i .
o C i 6-27.0%
Check No. Bv —L ‘ﬁ ngmz_.;: of Authorized Person Dare

OG1¥¥H m lonstantnos Dokos

FOR SECHRETARY OF STATE USE ONLY Print ar Tyvpe Name of Awhorized Person

Form §32 Rev, 07407
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