RI SOS Filing Number: 200836261240 Date: 10/08/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A. Ralphb Mollis, Secretary of Staje
Corporations 1ivision

148 W River Streer
Providence, K 02904-2615
401 222,306

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y In accordance with R LG L.

F-16-06 (d), cach limited lability company fisling or refusing to file its annual report within thivty (30} days afier the time prescribed by laz

(REGL. 7-168-66 (betel) is mbjra o a penalty fee of 325.00.
1D No 2 Fawrot seemse of e limfod Sability compony
146989 Freeman Parkway LLC

3. Stale of Mormetion

Rhode Island

. h‘nc,f description of the character of tire business which is «ctioalfy conducied i Riode Sand

acquire intangible personal property, realproperty, personal property

3. Principal affice address City State 7 “ip

c/o Anderson, 65 Commonwealth Avenue Boston MA 02116
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cenntaact Neori ‘ Contletcd Titde

Carol Anderson

Siveed Addedress E Gty Stale ip

cfo 65 Commonweaith Avenue Boston MA 02116

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN S5PACES BEFORE USING ATTACHMENTS

Metiiesteer Nivine

Catherine Price

Manager Nawme

LT TeTe

(“X* BOX FOR ATTACHMENT) [

Street Addiross
124 Freeman Parkway

v Strest Aderess

iy , Stette Zib

HMMQL v Name Murager Namc

: ) Sterle Zip
H

RI 02906 :

lllll swrrrisnsrnrsrrsssrvelosensssssnsssssssnssanaaasssndsnntinunnnnnnannrssssnnnnnnnanssshhbvnnnnlrocaararas LI ERT T LYY

Streel Address Sireer Addvess

ity | Sterle Zip Cily | Stente

8. RESIDENT AGENT IN RHODE ISLAND
This informatien is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 -

Zip

RILG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

146989

Under penalty of perjury, | declare and affirm that | have examined this report,

meowe  CILED

including any accompanying schedules and statements, and that ali statements
contained herein are true and correct.

(bl Lo

9acfog

51grmmre of Authorized Person

By: R\I \ D \4—1'

Duate

Codnat. Dc\c,a N\&J\W

ZGQDSEX[‘IQQ]ZCK)@O[‘ STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. N8/08
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