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A- Ralph Mollls, Secretary of Siate

SEEIE Of RhOdE ISlﬂ.nd Chwmuam Oedsian
and Providence Plancations 148 W, River Strost
qﬂ';cg of the S'Ec‘pefa;)! Of.ﬂ{llﬁ Prowdenca, R 02904-2615

$01.222. 3050

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <400/

Filing Pariad: Sepiembar 1 - November 1 « Filing Fee: §50.00
In aecordance with RLG.L. 7-16-66 (d), eazh limited liability conpany fuiting or refusing 1o file irs annual report within thivty (30) days ufter the time preseribed by low
{R1G.L 7-16-66 (bke)) is subject 1o @ penalry foe of 525.00.

11D e 2. Expct name of the lanfipd Linbthiv company

115820 30 Plan Way, LLC

3. Stare of Fovmanon 4. By deseripiion of the chwanene of the Anness wingh 1w acreally comeecrerd in Rbasle biired

Rhode Island To Develop, Lease, Sell and or Manage Real Estate and Qther Preparmy

3. Princrpal office adaress Ly Sioe <ip

10 Memaria! Blvd Suite 501 Fravidence RI 02203
§. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND. NAME Em 'rrn.F. 'OF CONTACT PERS(JN' o
Cortienes Menrg : Chmlac T'L"lc

Richard J, Borpsteln iManager

Sereee Addrosy : C&zy Sictig iy
10 Memcnal Elvd Smte 901 Prnwdence RI 02903

mms mo ADDR.I:SE OF ExcH MANAGEI OF THE LISITED LIADILIFY commrw (- APPLICADLE - M I¥MRE]

. BILE [N SPACES BEFORE USING ATTACHMEN‘I‘S - IX*BOX AQR ATTACHMENT). EI N

. Manﬂgm’ Name Mﬁnq_ncr Nam:

Richard J. Bornstein : C. Scott Cherick

Sereot Ackdress D Strowi Aeddress

10 Memorial Blvd Suite 801 : 10 Memorial Blvd Suite 801

oy | Stgiie fn Py b 2
Providence IRI 02903 i Providence R ]05903

M ..-.-.‘.\..--“ aysqcayresmsacey P P “-u".""'""““"."”‘g‘ﬁ.};"";.lm;’;é"” ......... drvanarainbarrrersimrrnnnisnsrrnarmsarardanac oo
Anir gn;"j DeLuca : "

¥ #€f8rial Blva Suite 01 f o Addres

Cliny gtz ) Srare Zip
Prnwdence RI 02903 : A
8. RESIDENT AGENT i REODE TSLAND - DG NOT ALTEE - Chuhges require tiling'of Form 622 -RLG.L 716110 . !
Ager Nomg Addreis

Montaquila & Summer. PC : Calart Tower

Aelabress Cligy ip

400 Reservoir Avenue, Suite 3A Pravidence 02907

Thiv report muse be executed By an authorized person pursuans vo RJG.L. 7-16-66 (b),

- 115820 _ -

Under panalty af perjury, 1 deelare and affirm thet | have exumined this repar,
mcludmg any accompanying schedules and slatemenys, and that al) srarements.

rllq Dah.-

|- (4-07

e NUV 000
By By
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Signanmwe of Aitkorized Per) Daie \\

- .’;\)\UOQ.M(-HA PJ‘DH’]‘;fam

Print or Npe Name of Authorized Person
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