RI SOS Filing Number: 201291812640 Date: 04/09/2012 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

A Ralpb Mollls, Secretary of State
Corporations Division

148 W. Riyer Street
Providence, R 02004-2615
401.222.3040

Filing Period: June ! - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.I. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L 7-6-91) ix subfect

to a penally fee of $25.00.
1. Corporute ID No. 2. Name of Corporation
133468 Proposition, Ltd.
3. State of Incorporution 4. Corporate address in Rbode Island - Streer Address Ciry Zip
Rhode Island 555 Thames Street Newport RI 02840
5. Foroign corporation Inter principai office address Ciy Suate Zip

3 Wﬁp‘fﬂ" of the character of 1he affairs which are actually condricted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* 80X FOR ATTACHMENT)" [} FILL IN SPACES BEFORE USING ATTACHMENTS "7

President Name Vice President Name

Rodney M. Propp

Streer Address Street Address

405 Park Avenue

City State Zip City State Zip
New York NY 10022

Secretary Name Treasurer Name

Street Address Sirvet Address

Gity State Zip City

8. Nnms AND ADDRESSES OF THE DIRECTORS: (“x* soxgox xrucnxm){j '

THE NUMBER OF DIREGTORS OF- A pousmc (RHODE ISIAND) comm:.u:r

Dirpctor Name Director Nume

L Michael Cantor Mark Ein

Street Address Street Address

1250 24th Street NW 509 7th Street NW

Ciry Srate Zip City State Zip

Washington DC 20037 Washington DC 20004

Director Name Drrpctor Name

Rodney M. Propp

Strees Address Street Address

405 Park Avenue

City State Zip Ciry Srate Zip

New York NY 10022 o
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - CHanges requife fillag of Porha 6417 REGIL.'T:6-13/ 7678 e
Agent Name Address

Maritime Corporate Managment, LLC

Address City Zip

555 Thames Street Newport RI 02840

This report must be signed by either the President, \ﬁtsEtj}ccrctary. Assistant Secretary, Treasurer, Receiver or Trustee

- [

AN

75331-10-736620

APR 09 201

perjury, 1 declare and affirm that I have examined this
y accompanymg schedules and statements, and that alt

Under pcna]ty "

Print or T)pe Name of Officer

President
Title of Officer

Form 631 Rev. 12/06
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