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A. Ralph Mollis, Secreteny of Staie

State of Rhode Isiand : .
. . Corprerettingis {esion

and Providence Plantations 148 W River strect
Pracidence, REO200a-2015

A 222 )

N s o Office of the Secretary of Skite
ST,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November t « Filing Fee: $50.00
In vecordmnce with R1G.L. 7-16-66 (d). each limited fiabilite company fuiling or refusing to file its annual veport wirhin thirty {30} davs after the time preseribed by fun

(RAG.L 7-16-66 (bl is subject to a penalry fee of 325.00,

2. BExact werme of the inted Habiliny comyan)

10 Ny
122513 Randall Square Associates, LLC
3. Siie of Forndation A. Brief descripion of the characier of the business iohich is actially conducteed i Bhode Fland
RHODE ISLAND REAL ESTATE DEVELOPMENT
3. Principal office address iy State A
ONE RANDALL SQUARE PROVIDENCE |R| 02904
6. MAILING AD_I)BESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Crrfact Netme o Comierct Tiile
RENEE R. EGER, M.D. ‘MEMBER
Lty Stite Zips
RI 02904

i

Street Aderess
ONE RANDALL SQUARE PROVIDENCE

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) [l

Metnetger Nene _ Metnager Nane

Streel Address D ostroet Adofriss

iy | Stette 2 L { Sette JZU‘J
v m e s . wur.{u\mm .
Stive't Adedress ; Stroct Audodress
City State Zip B Stette i
&, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.LG.L. 7-16-11
Agernt Nanwe Adedress
BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530
Adedross ety A
WOLPERT & ASSOCIATES, INC. PROVIDENCE 02903

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 122513 -

Under penalty of perjury, 1 declare and aifirm that I have examined this report.
including any accompanying schedules and statements. and thar all statements,
contained herein are true and comect.

Fife Date’ "
crns SEP 26 2007 Lt W o [l
’ 'L. o - g B Sigriature of Authorized Person Pate
By:.. - RENEE R. EGER, M.D.
Print or Tvpe Name of Authorized Person

"FOR SECRETARY OF STATE USE
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