RI SOS .V:_iFiIing Number: 200944680670 Date: 03/30/2009 4:00 PM

e : .
e A Ralph Mollis, Secrelary of Siai
: g = State Of ]{h()de Island ? (‘Un’t)rt»:z{m'(n?v ;;j‘f{’?'\iJ;f
and Providence Plantations 148 W, Rigor Strect
SN Office of the Secrgary of State Providerice, Ki Q2004-2615

AOT 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I acewdance with {1G L. 7-16-66 (d). each Gmired iabilisy company failing or refustng to file i annual repore witbin thivgy (30} days after the sime preseribed by lrw
(RAGA 7-16-66 (beic)) is subject to a pegaly foe of $25.00.

FoH N, 2, Exact name ol the Hmdted fability company

000137702 Lee View Properties, LLC

2 Mette Gf Forpticn < ffffs;f deseription af the character of the business which is actually conducted in Rbode Iand

Rhode Island Real Estate ownership and development and any other lawful purpose.

5. Principal office address i City Stente Aips

38 Alton-Bradford Road o Bradford |RI 02804
6. MAILING ADDRESS OF LIMIT:ED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Candact Manig i i Contact title

Mark Silva :

Sivwer Avdress - s Cay Sgie 9

38 Alton-Bradford Road - Bradford l Rl 02804

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABFLITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
,‘,'i:F[L], IN SPACES BEFORE USING ATTACHMENTS ("X BCX FOR ATTACHMENT) O

Minager Name 5 - Manager Noame
None i None
Street Adrlress . S Stret Addross
ity \Imf i ity ! Stetic Lip
.
g T LTS IETPRPEET TP REYPIYSPRPPEPRE
Maneger Neame 1 Manager Nawme
None :Nane
Street Address o E Sireot Addessy
city Starter ib iy Sterte Ain

ok

8. RESIDENT AGENT IN RHODE ISLAND
This beformation is currensly of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - R1G.L. 7-16-11

e

This report must be executed by an authorized person pursuant 1o RIG.L. 7-16-66 (b).

= 000137702 -

% Under penalty of perjury, 1 declare and affirm taat [ have examined this repart,

including any accompanying schgduig:

R ~ ar eI A - n -
F;.f :::;BM contained herein, are trug and
R F] -
Yo o b

and statements, and that all staterments
i B

File Dare s .
" MAR 30 2709 v/ ﬁ/i/[ / 3-f-07
Check N @l\_.. ‘% - N i@ , Signm?‘e of Authorized Person Duie '
7 gy 2 j &
By: By Qé 2! C;- 7 e Mark Silva
FOR SECRETARY QF STATE LS ONLY

Print or Type Name of Authorized Person
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