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B e =t State of Rhode Island / - Screfary of 3l
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and Providence Plantations 148 W, River Streer
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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.

¥ In accordance with RIG.L. 7-16-66 (d), each limired Gability company failing or refising ro file its anmwal vepore within thivty (3(0) daye afier the time preseribed by law
(RIGL 7-16-66 (bbe)) is mbject to a penaley foc of 825,00,

{1 N 2. Exact wevite of the limited ffability company:

71227 Koffler Properties, LLC

3. Sterte of Formetton 1. Bivef description of the characior of the business which i actuclly conductod in idhodte islaed

RI Develop, lease, sell or manage real estate and other property

3. Privcipal office address vy Stale [ Zif

10 Memorial Blvd. Suite 901 Providence RI 02803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coitlact Netine é Canitact Title

Richard J. Bornstein {Manager

Strvol Adefress Ly Stette X

10 Memorial Blvd. Suite 901 : 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} [}

Mernayer Netime Marager Name

Richard J. Bomstein i Anthony J. Deluca

Street Addlress b Street Adedress

10 Memorial Blvd. Suite 901 + 10 Memorial Blvd. Suite 901

City Stexte 2y L iy State 21

Providence RI 02903 : Providence RI 02903
............................................................................................. e o e PO
Metuager Nemye v Manager Namo

Street Adidress s Strect Adedress

iy |5.fa£c= Zip <Hy | Sicifer Zif

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

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

Under penal eclare and affirm that [ have examined this report,
] HAZ QMY ACTOHIPEY ddules and slalements, and that all statements

NOV 29 2010
By /5705

P2
FOR SECRETARY OF STATE USE QJNLY

55815:13-568105 //

erein are true and § gCt.

dash o

heck No.
Check No Deke \’

iy

AR I

Print or Tupe Naine of Authorized Person
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