A. Ralph Mollis, Secrelary of Stale

']
Seate Of I.{hOde Island . Corporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615
401.222. 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing ar refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L. 7-16-6G6 (béc)) is subject ta a penalty fee of $23.00.

1. 11 No. 2. Foxdc! name of the timiled lability company

LeeQ0 1 00 O ICE, LLC

3. State of Formattion 4. Brief description of the characier of the bustiess which is actually conducted in Rbode island

Delaware Buy, own and lease commercial real estate

5, Principa! office address iy State Zip

800 La Terraza Bivd. Escondido CA 92025

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

Contact Name 3 Comtact Title ﬁgn(:ﬂ’ ]mHg (‘,ofzpamﬂﬁd [rs
Michael R. Pfeiffer I;Exrfc, VP, brsepn Cougser oF SoE 4 MarsGINg MEHBER
Street Address L City State £in

600 La Terraza Blvd. _ : Escondido CA 92025

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTAGHMENT) ol R

Manazer Ndmic Manager Name

Streat Address ¢ Street Address

600 La Terraza Blvd.

City State lzxp ‘ 1 ity Sterte Zipy
s s o reeeeendit e JUPUUUUTUUR SR aerrireeeaen
Street Address i Street Address

cin Starte Zip I ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 + R.1LG.Li 7:16:11

Agent Name Address

Corporation Service Company 222 Jefferson Blvd.

Address CHy “ifr

Suite 200 Warwick 02888

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under pcnalty of perjury, I declare and affirm that I have examined this report,

inclu y accompanying schedules and statements, and that all statements,
o contine herem are true correct,
File Date . / :72 f “- & / ‘

/ oF-14-08

Chéck NO §j%féz7 Szgna?ﬁre of .::horized }?ers‘-rfxl " Dare
PN Michael R. Pfeiffer

FOR SELRETARY OF STATE USE ONLY L - Print or Type Name of Authorized Person

Form 632 Rev. 07/07




