RI SOS Filing Number: 200836227570 Date: 10/07/2008 4:00 PM

State of Rhode Island 4 Ralph Mollis, Secretary of Staie

. . Corporations Division
and.Providence Plantations 1498 W Rirer Streer
Office of the Secretary of State Frovidence, RI 02904-2615

401,222 36040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RAG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its anmual report within thirty (30) days after the time prescribed by law
(RAIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

2.0 Ao, 2. Exact name of the Ilindted liabifirv company

277290 181 Bellevue Avenue Residences, LLC

3. State of Formation 4. Brigf description of the chavacter of the usiness which i aclually condicted in Rbode fsland

Rhode Island Real Estate

5. Principal office address City Stoite Zip
245 Waterman Sireet Providence Rl 029086
6. MAILING: ADDRESS: OF LIMUTED: EIABITITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Contact Nae ¢ Contact Title

Aram G. Garabedian iPresident

Stroot Address i Ciy State [/;p
245 Waterman Street EPro'vidence RI | 02906

: : - DO NOT LISTME.
FILL IN SPACES BEFORE UbiNG ATTACHMENTS ( X" BOX FOR ATTACH ERNTY D o

Meanaper Nome : ‘vlanager Nawme

Bliss Properties, Inc. :

Street Address b Streei Address

245 Waterman Street, Suite 404 :

cy Steite Zifr y City Staate Zip

Providence RI 02906 :
...................................................................... ..
Mandger Name Umragf v Nt

Street Address : Street Address

City Starte i Ly Srate Zip

8. RESIDENT AGENT IN REHODE ISLAND < B0 NOT ALTER - Changes reguive filing of Forin 642 - RI.G.L. 7:16-11

Agent Name Address

Ralph M. Kinder, Esq. Armstrong, Gibbons & Gnys, LLP

Address ity Zip
155 South Main Street Providence 02903

This report must be executed by an authorized person pursuant to R.1L.G.L. 7-16-66 (h).

- 277290 -

Under penalty of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

Fite Date . /
o LR s I Guratede . 3/17/50
i ) '—g‘gpa‘?‘ZBﬂ'B‘b—* Signatre of Authoridef§ Pew/o/m Date

s-,' P | - —7.

» FORS SECRETARY OF STATE USE ON‘[JY Print ar Tepe Name of Authorized Person
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