T - A. Ralph Mollis, Secreiary of Stale
1] ' LA
""" State of Rhode [sland Corporations fivision

and Providence Plantations 148 W River Sireet
Providence, RF02904-2615
— 463 222 30440

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.
* e aceordance with RI.G.L. 7-16-66 (d), cach Emited Liability conipany f)ffl'irzg or rﬁ_’fusirzg ] ﬁz’c its annual report within thirty (30) days afier the time ‘arem'ibm' E{y law

(RALGL 7-16-66 (b)) &5 subject 10 a penaley fee of $25.00,

11 N, 2. Fxact nevne of the Gmitled fability company

121018 Koffler Woburn, LLC

3. Stete of Formedion 4. Brtef deseripion of the chavacter of the business which is actisally corducied i Rbode Isfaed

R| Acquire and invest in real property

5. Principel office dddress city Steter Zip

10 Memorial Blvd. Suite 901 Providence ’RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

Crntact Neope L Contact Tide

Richard J. Bornstein {Manager

Street Aclifress 1 City Sk #if2

10 Memorial Blvd. Suite 801 Providence RI 02903

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

Manayer Namwe & Manager Nope

Richard J. Bornstein gAnthony J. Deluca

E Street Adddross

Street Aetdress

10 Memorial Blvd. Suite 901 10 Memorial Blvd. Suite 901
City Statter Aifs Ly Siette L
Providence R 02903 : Providence RI 02903

Metireiper Neante

Streut Adedress v Street Address

iy Sate pad S JHY Steite i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently ot record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

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

- 121018 - -

Lot perjury, | declare and aftirm that [ have examined this report,
mgpanyjry schedoles and statements, and that all statements
; correct.

FILED
NOV 29 2010
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Print or Tepe Natie=of Authorized Person
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