3 A R Mollis, Scoretary of State
wi#r  State of Rhode Island alplh Mollis, Secrelary of State

. . Covporarions Pivision
and Providence Plantations 48 W River Streat

: % Qffice of the Secretary of Stale ' Providence, RI G2904-2615
i . F7, 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: 550.00

In wecordance with RAG.L. 7-16-66 (d), each limired liabilizy company jailing or refusing fo file its cumieal repors within shirey (30} deys after the Hme prescribed by law
(RALGL 7-16-66 (b)) is subject to a penalry fee of $25.00.

POH NG 2. Exact wame of rthe linited Babifity compoiy
164647 Radius Ninety-Nine Membership, LLC
3. Sate of Fovaation 4. Brief descrittion of the chavacter of tiwe business wbich ¥ vetnaily condncted in Kbods Kland
Rhaode Island Co-owner of Radius Ninety-Nine Realty, LLC
3. Princitit] office aeldiess iy State 2
50 Holden Street Providence Ri 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘(,)R TITLE OF CONTACT PE_RS()N-:
Cnziddct Nome : Contact Vitke
Paul Kemp :
Sereel Addifriss g ity Sterter £
1871 Worcester Road, Suite 300 :Framingham 'MA 1702

7. NAME AND ADIIRESS OF EACH MANAGER GF THE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE - DO NO'T LIST MEMBERS
h FILL'IN SPACES:BEFORE USING ATTACHMENTS - (X" BOX £OR ATTAGHMENT) [ :

Masager Name t Manager Nawe

Radius Ninety-Nine Corporation

Sireet Address b Stresd Acdebross

50 Holden Street :

iy Sictie .fop DCHy Stie Zip

Providence RI 20908 :

g ,',x‘ger sipsesessneseeensen b o m'@m\ L I L PRI TP
Street Adelress v Sereet Adulvess

Ciiy Stette Zip i Staite 24t

8. RESIDENT AGENT iN RHODE ISLAND. - DO NOT ALTER - Changes require filing of Form 642 - RLG.E, 7-16-11-

Agert Mame Adlefress

Timothy Sullivan 50 Holden Street

Adddress City Zip
Providence 02908

This repore mast be executed by an anthorized person pursuant to RICG.L. 7-16-66 (b).

164647 -

Uinder penalty of periury, 1 declare and atfirm that | have examined this report,
including any accompanying schedules and statements, and that ail statements,

- F'LE D containad herein are true and cotiect,
File Date : M
Check No; . &P 1 1 ZDUB 3 i ._ £ gém:;

Signamire of Authorizdd Person Dhate
w____BY

FOR SECRETARY OF STATE USE ONLY

e Curistne  Basserr

Print or Type Nonmwe of Authorized Ferson

Form 632 Rev. U7/07



