RI SOS Filing Number: 201072515340 Date: 11/29/2010 4:00 PM

JE g A " : N .
. A. Ralph Mollis, Secretary of Siate
State OE RhOde Iglﬁﬂd . Corporations INvision
and Providence Plantations 148 W, River Strect

o =2 Office of the Secveiary of State Providence, R 02004-2615
e, 4037 222 3040
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 LEGIELY IN BLACK INK.

* In accordance with R1G.L. 7-16-66 (d), each limired liability company fuiling ov refusing so file its annmal vepart wishin thirty (30} days after he time prescribed by law
(RIGL. 7-16-6G6 (be)) is subject to a penalty foe of $25.00

110 No. 2 Mxact ncone of the lintfod ligbilify company

92865 Koffler Real Estate, LLC

3. Ntate of Formation 4. Brief description of the charvacior of the business which i aclually condvcted e Rbode Sstaid

R| Develop, lease, sell or manage real estate and other property

3. Hrincipal office dddross ity State [ Zip

10 Memarial Blvd. Suite 901 Providence RI 029803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

CORueice Netne Comtgret Thle

Richard J. Bornstein {Manager

strect Addvess L ity Stenie Zi

10 Memarial 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)  []

Meanager Nanw T Manager Nemie

Richard J. Bornstein : Anthony J. Deluca

Streel Address T Streer Adross

10 Memorial Blvd. Suite 801 : 10 Memorial Blvd. Suite 901

CHy Stete Zip HE® Y Sterte Zip

Providence RI 02903 : Providence RI 02903 -
Neneger Nemre $ Manager Naie

Streel Address T Strect Adedress

City State Zip ity Steite Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary 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 RA.G.L. 7-16-66 (b).

o 92865 -

Ldeclare and affirm that T have examined this report,
les and slatements, and that all statements

Under penalty

L.

FILED s\t

Check No. M”” g! 9 ;3”"]

By

Da‘gv \

Print ar Type Nome of Authorized Person

JJU}

FOR SECRETARY OF STATE USE ONLY n -

B8R15-14-568104 .
v/ Form 632 Rev. 8/08



	FilingNum: RI SOS    Filing Number: 201072515340    Date: 11/29/2010 4:00 PM
	BatchNum: 55815-14-568104


