o A. Ralph Mollis, Secretary of Stale
ws = State of Rhode Island £  Secridary of S

. . Corporations Division

and Providence Plantarions 148 W, River Street

Gffice of the Secretary of Slate Providence, RY (12902613

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00
i accordance with RAG.L. 7-16-66 (d), each Hmited liability company failing or refusing to file its anaual report within thirty (30) days after the time prescribed by low
(RAGL. 7-16-66 (b&c)) is subject to a penadry fee of 323.00.

1.1 No. 2. Exact name of the tiwited Nablity compeny

158695 KofflerWest Warwick, LLC

3. Sae of Formation 4. Brief descripiion of the characier of the businass which & actwally conducled in Bhode Iland

Rhode Island To acquire, develop, lease sell and/or manage rea! estate and other property

3. Principal affice address ity Stette Zip
10 Memorial Elvd Suite 901 Providence

6. MAILING ADDRESS OF LEMITED LIABILITY COMPANY AND: NAME OR TITLE OF CONTACY PERSON:.

Canrdered Nedmow Cordect Tille

Richard J. Bornstein iManager

Streer Adedvess L Gy Sterier ip
10 Memorial Blvd Suite 901 EProvidence

j YAGER OF THE LIMITED LIABILITY COMPAN
FILL IN'SPACES BEFORE USING ATTACHMENTS (°

Manager Nunte 1 Mamnager Name

Richard J. Bornstein éAnthony J. Deluca

Siveet Address T Street Addresi

10 Memeorial Blvd Suite 901 10 Memorial Blvd Suite 901

Iy State Zip . iy Steite P
Providence | ’ 02903 : Providence RI ’0’2903

Matraaper Nente

Manager Name

Strees Arfelress ¢ Street Address

City I.S{me Zip Py Stette
' §. RESIDENT AGEN ODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RAEG. L 741611
Agerd N Adddress

Scott J. Summer, Esq.

Acledrass ity Zip

400 Reservoir Avenue, Suite 3A Providence 02907

This report niust be executed by an authorized person pursuant ro RA1G.L, 7-16-66 (b).

m 158695 =

Under penalty of perjury. I declare and alfirm that 1 have examined this report,
including any accompanying schedules and statements, anc thar all statements,
contait reipegre trugahd ggyrect.

File Dateé:

Richard J. 'ornstein

"""l Print or Type Name of Authorized Person

Form 632 Rev. 07407



