A. Ralprb Mollis, Secretary of State

State of Rhode Island Comorations Diviss
. - COFfIOFAiiiny tEAY{ VN

and Providence Plantations 165 W River Strect
Office of the S eupma; o/' State Frovidence, R 02004-2613
407.222.3040

‘ LIMITED LIABILI’I‘Y COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (&), each limited lability company failing or vefusing to file its annuad report within thirty (30 days afier the time prescribed by law

{RIG.L 7-10-66 (b&cl) is subject to a penelty fee of $25.00.
1.4} o 2. Exaet name of the timited fiabifiny comnpany

156315 JOHNSTON GROVES LLC

4. Fivief descripifon of the chavacter of the business wiich 1s actiafly condicied in Rhode hland

A, Srate of Furmarion

DELAWARE REAL ESTATE INVESTMENT

3. Privcipal office addvess ity St i
C/C THE DOLBEN COMPANY, 25 CORPORATE DR, STE 21¢ BURLINGTON MA 01803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF COXTACT PERSON:
’:a.a ¢ ‘\a X . ‘ Coplgires Titke
/ racrstore Real Eshde 4rj wisZs L C p(n,r M {Ne nhes flfqun"
Streot Address . ity Siate Zip
O Facaced Plaza Sobe 173c0 - HacHhnd T G o 3-20-04

7. NAME AND ADDR]—SS OF EAGH MANAGER OF THE'L MITED CIABILITY COMPANY, IE APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEF()RE U‘SI’\G ATTA(..HME’\TS ("X" BOX.FOR ATTACHMENT) [:]

Manager Name ; Manager Namne

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

Street Adedress

C/0O CREA,; 130 GLASTONBURY BLVD., SUITE 200

U Stpeet Arldress

iy Sizeter Cin R Steale Zip
GLASTONBURY CcT 06033 :
L‘m ;.:é:;c‘i ' .'\.:cz e Hendger Nenie
Streed Address 1 Sireet Address
b
City State St sy Skte: i

8. RESIDENT AGENT IN RHODE ISLAND -I¥O NQT ALTER - Changes #equire filing of Form 642 - R.LG.L. 7-16-11

Agent Neme Adifrosy

CORPORATION SERVICE COMPANY
Acdelress City Aty
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This report must be execured by an authorized person pursuunt to RLG.L. 7-16-66 (b}

- 156315
Under penalty of perjury, 1declare and affirm thar I have examined this report,

F' I EI ’ including any accompanying schedules and stalements, and that all statements,
S contained hergjy are tue and corre:
File Date SE P l 8 EBBB a / %//

Check No. . Sjgn,(mu'g UfAuﬁ:‘lﬂ’f Farsen Dare
By R - DAVID J. REILLY
1 : K Print or Type Name of Autlorized Person

FOR SECRETARY (3 STATEUSE ONLY. .

Form 632 Rev, 07/07




