A, Ralpb Mollis, Sccretary of Siale

e = State of Rhode Island P A
' i . . srparsitions Division
and Providence Plantations 148 W. Riter Street

=% Office of the Secretary of Stete Providence, R 02004-2615
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.

* Fa aveordance with REGL 7-16-60 (), each liized Lability conipany failing or refusing o file its annnal vepore within thirty (30 dave afier the time prescrited by b
(RIGAL, 716266 (hahc)) is subject 10 @ penalty foe of $25.00.

1A 2. Exacy wene of the fniled fiability compary

131370 Koffler/Stoughton, LLC

3. Seate of Fovwation 4. Brief description of the characier of the business wiich s actually conducted B Rbode Iland

Rhode Island Management and operation of real property

5 Principal office deddress ity State Zip

10 Memarial Blvd Suite 901 Providence RI 02903

Crrinlact \auu Cortact Tidle

Richard J. Bornstein iManager
Stieor Address T Ciy Stexze:
10 Memorial Blvd Suite 901 5 Providence Ri

' THE LIMITED LIABILITY COMPANY, 1E APPL ICABEE, - DO NOT 1l digh
S BEFORE USING ATTACHMENTS . ("X’ BOX FOR ATTACHMENT; - [J.

Munaper Name : Managor Name:
& ' &

Richard J. Bornstein : Anthony J. DeLuca

Strvet Adcress 3 Sbreer Addvess

10 Memorial Blvd Suite 201 110 Memorial Blvd Suite 901

City Staie Zip G Steere Higr
Providence Rl 02903 | Providence RI J 02903

Meirdger Name

Strect Addriss 3 Strect Adivess

Ciy Srare State Zip

i Ly

8. RESIDENT. AGENT IN‘RHODE ISL: s PR
This information is currently of record in ﬂ‘l(, Office of thc ‘Su,rcm.r) of State. Changes require mmg of Form 64” RI G.L.7-16-11

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

= 131370 -

Under peralty of perjury, [ declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that ail stalcments

............ - g — Ay

_FILED

. By : . C.~ i i
U“"C’“ No, UCT 1 n/?nzf - = Signature qf'.ﬂl.nt.‘zor.i:,edl:rm. ~ Date
B By Z s Richard J. Borristein

[‘ OR: SLLRLI.&‘-\RY U} bl ATE USL ONL& . - Prinr or Type Name of Authorized Person

/67~

Form 632 Rev. 08/08



