A, Ralph Mollis, Secretary of Stute

State of Rh()de 15‘12[1(;{ . Corporations Division
and Providence Plantations 14 W, River Street
Office of the Secretary of State Providence. RI 02004-2615

A0 222 30400

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). cach limited liability company failing or refising to file its annual report wizhin thirty (30) days after the time preseribed by law
(RIG.L. 7-16-66 (bcbc)) is subject to a penality fee af $25.00.

740 New 2. Exact nane of the lmited Hability company
135517 WESTMINSTER-SCHOON JOINT LIVING TRUST, L.L.C.
3. State of Formation 4. Brief description of the character of the busisess which is actuatly conducted in Rhode Bslind
DELAWARE REAL ESLI'AT
5. Principel office address ity I Steite: Zip
8825 MCLENNAN AVENUE NORTHRIDGE CA 91343
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Conlerct Nevme t Contact Title
IRENE SCHOON _ESOLE MEMBER _
Street Adedress § City Sterte: Zif
8825 MCLENNAN AVENUE i NORTHRIDGE CA 91343

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) []

Manger Netme Y Ma rtger Ndine

Stroet Address Street Address

ity Stetfe Zip City l Statte Zip
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Managor Nami?
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Maneager !

Stroed Adddress Street Adedress

ity Staie Zip ity

| Sterter Zip

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 - R.LG.L, 7-16-1]
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This report must he executed by an authorized person pursuant to RALG AL, 7-16-66 (D). R
~
y

FILED ,o/v)
= MAR 7 1 2011 -

By Under penalty of perjury, | dectare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

£~
=]

contained herein are true and correct.

File Dare /L/O(/57 v .JW ,JM,, Thw f 31T

Check No. " Signature of Authoriced Person Dute
FOR SECRETARY OFI STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, D8/08




