. - A Ralph Mollis, Sccretarn: of State
State of Rhode Island A MOULS, Svcretdny uf Stal

R ] i Coporedions ivision
and Providence Plantations 165 W Riper Strect
SMEE L ffice of the Secretary of State Providence, REG2HH-2075

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

I accordaine with REG L 7-16-66 (d), cadh limited Hability company faling er vefusing to file its ismal veport within thirey {303 days affer the time prescribod by fau
(RALG L. T 16-60 (hores) is stebject to o penalty fee of $25.00.

{01,222 3040

{0 Mo 2Byt ptenine of the lingited lahiity conpey

161458 LQ PORTFOLIO EAST, LLC

3 Meate of Forntion 1 £t description of the character of the hustiness which is actiadh conductod i Rhode Blend

DELAWARE INN OWNERSHIP/OPERATIONS

3 Privcgsad Offtce dededross city Skete A
909 HIDDEN RIDGE, STE 600 IRVING TX 75038
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Cropttesd Mo L Cantact title

JIM RICH :TAX MANAGER

Sticvt Acedross Loy Stetle: Zip
909 HIDDEN RIDGE, STE 600 IRVING X 75038

-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS
) FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT} []

Meanger Neoae o Manager Neee

Strevt Aidefreas L ostreer Adefross

Merrrerven Neivne ¢ Viatdoer Netne

streer Adefress oatreet Addelross

€ty | St Aifs

Sifs T ity | Nttt

8. RESIDENT AGENT IN RHODE ISLAND

This information s currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.GL. 7-16-11

This report must be executed by it authorized person pursuant 1o RA1G.L. 7-16-66 (b},

- 161459 -

Under penalty of perjury. | declere and affirm that ¥ bave examined this report,

imnclufing any accompanying schedules and statements, and that all stalements

Fite Bute /?jﬂf-’agd/a cont infjjﬂ-‘rt" are true uuicorrccl. |
i, DOOKILTET JWNE Lol

Sigwanre of Awihorized Pervon D
its: PV MARK M. CHLOUPEK - VICE PRESIDENT

FOR SECRETARY OF STATE USE ONLY -

Print or 1vpe Nante of Authorized Person

Form 632 Rev. H8/08



