RI SOS Filing Number: 200836324620 Date: 10/10/2008 4:00 PM

<(§T‘“%\ A. Ralph Mollis, Secrefary of Stale
5z State of Rhode Island iph Mollis, Secrilary of S

o . T - orparations Division

and Providence Plantations 148 W River Streat

oML Office of ihe Secrelary of State Providence, kI G294-2615
i 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
L accardance with R G.L. 7-16-66 (). cach limited fability company friling or refusing ta file its anmual repor within thirey (30) days afier the e prescribed by law

(REG L. Z-16-66 ¢bee)) it subject to 2 penalty Jee of $25.00.

1D AN 2. Exact name of the fmsted labiflity compaiy

147060 KGI, LLC

3. Swatte of Farmation 4. Iivief description of the chasacter of the fsiness which i activatly conducted in Rbode Island

Rhode Istand Acquire and invest in real property

5. Principal office adidress City Stente Zip

10 Memorial Blvd Suite 901 Providence Rl 02903
6. MAILING ADDRESS. OF LIMITED ELABILITY COMPANY AND NAME OK.T ITLE i
Chrrnpdatit Neone Cundact Fiile

Richard J. Bornstein ‘Manager

Streed Address T City State Zip

10 Memarial Blvd Suite 901 Providence RI 02903

T MEMBERS

FORE U.?’ING A’HACHMEvrs ( e BOX’ FOR ATTACHMENT)

Marigger Nanwe b Manager Name

Richard J. Bornsiein ;Anthony J. Deluca

Strevt Adsbyess V Streer Address

10 Memarial Blvd Suite 901 : 10 Memorial Blvd Suite 901

Cay Steute Zip 3 {8 State Zip
Providence RI 02903 : Providence RI 02903
Mevager Name ; Manager Neme

Sereet Adslress ¢ Street Address

Cip Srate Zip T ci Siaie g

8. RESIDEL\[ AGENT IN RHODE i : i : ; L
This information is currendy of record in the Office of lhu SLLICI"LH ol State. Changes require filing (Jf Purm 64"’ R.ILGL. 7-16-11

This report must be executed by an authorized person pursuait to RIG.L. 7-16-66 (b)),

o 147060 -

Under pbndlly of pm]ur} I declare and affirm that 1 have examined this report,
nc) hedules and stgternents, and that all statements

Fi!e:.[)_am F'LE D
Check No. OCT-' 0 20

(670

W Signature of Authorized Yerson \J Date
By ! —— e — 3 ] - Richard J. Bernstein
: FOR: .SLLRLTARY 01‘ 5 [AIL USE GNLY . Print or Type Name of Authorized Person

769'-'19 6-277364
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