RI SOS Filing Number: 200834227680 Date: 09/02/2008 4:00 PM
A. Ralph Mollis, Secretary of State

‘T.'"'?r Atate of Rhode Island St

and Providence Plantations Corporattons Division

148 W, River Streot

*u.’. Qffice of the Secretary of Slate Providence, K 02004-2615
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L, 7-16-66 (d), each limited liability company failing ar refusing fo file its annpal report within thirty (30) davs after the time prescribed by law
(RLGL. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. I} No, 2. Exact name of the limited Habitity compary
22623 LAKESHORE ASSOCIATES LLC
3. Suite of Formation 4. Brigf description of the chargcter of the busines which is actuailly conducted in Rbode Iland
R.TI. buying, selling & holding of real estate
5. Princiiel nffice dddress <oty Stetter I Zip
26 Ship St., 2nd. Fl. Providence RI 02203
6. MAILING ADDRESS {)F LIMITED I.IABII.I‘I'Y COMPANY AND NAME OR TTYLE OF CONTACT PERSON : R
Contact Name i Contact Tile
JOHN D. BIAFORE : attorney )
Street Address 3 City Stute Zipy
26 ship St., 2nd. fl. : Prov1dence_ RI 02903

7 NAME AND ADDRESS or mcn mmsm 01= THE :.mrrm) LIABILITY COMPANY, IF APPLICABLE - _Q_Q 9 ¢ T M
: FILL IN SPACES BEFORB USI.NG ATTACHMENTS ex BOX. FOR Aﬂ‘ACHMENT) a.

Mamger Netareer H MdnugerNama

EDMUND D. FULLER, TTT :

Street Adedress t Strear Address

491 Kilvert Street !

ity Statte Zitr 1 City . Stare Zip

Warwick RI 02886 :
T Y TR F ene """§‘;};H;g;;‘ﬁd;:;"" ............................. arrennrarninennad
Street Addm& i Streel Address

Ry State Zip City Stater Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16.11 -

Agent Nuwme Address

JOHN D. BIAFORE
Adlddress City . Zih
26 Ship St., 2nd. Fl. Providence, RI 02903

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

Under penalty of perjury, I declare and afficm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

centained herein are trie and correct.

R ) 2
/ﬂ7j | MMM /5’ 2.9/08

C.&eck Na - Signature of Authorized Pe on Date
FOR SECRETARY OF SD&T’E.USE GNLY ’ Print or Type Name of Authorized Person

Form 632 Rev. Q747

25433-7-264449
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