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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-06 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the iime prescribed by luw
(RAG.L 7-16-66 (h&c)} Is subject 10 a penalty fee of $25.00.

1.1 No 2. Exact name of the limited tiability company

101152 R & D Realty Associates LLC
3. State of Formation 4. Brief description of the characler of the business which is actuaily conducted in Rhode Island

MASSACHUSETTS TO ACQUIRE, DEVELOP, MANAGE, LEASE, SELL OR OTHERWISE DEAL WITH REAL PROPERTY
3. Principal office address City Stale | aip

112 Wessstie g o R NaT it v g (ko
6. MASLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Corttect Name : Caritact Title
ase MM T rtagyo” (:’cn-%ru I /e <
Streer Adedress ! L City State Zip
[722 W()(cvfz’ca.. Q,ﬁ Not. e "~ A4 oiDeo

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMYTED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D

Menaper Name _ Manager Name P
Rol".‘”" pﬁ‘ff/l/cf : A e | Bi<aje
Street Address t Street Address

/72 Worcesrer [2‘(7 7 P2 {/l/d’(er-lr'/ on

State

Mate

Manager Name

--------------------------

: Manuoger Nare

Streef Address + Streel Address

iy Statte Zip City Stater Zip

ITXTIER: TEYTY

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Apernd Name Adldress
CORPORATION SERVICE COMPANY
Addilress ity Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b},

Under penalty of perjury, | declare and affirm that I have examined this report,
incluging any accompanying spfiedule} and statements, and that all statements,

FILED

File Date

Check No. SEP 28 20070 —

e
K Signature of Authorized Person Dare
m— . O
By: - - l /\LlQ/\ E_ \ e S

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



