RI SOS Filing Number: 200836916230 Date: 10/17/2008 4:00 PM

. Re His,
soigaaeez State of Rhode Island A- Ralph Mollts, Secretary ¢f Se
) ik 4 . . mporations Division
A and Providence Plantations 148 7. River Street
=M~ Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period! September 1 - November 1 » Filing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
« b aNordunce with REG.L. 7-16-66 (d), each lanited liablity company Jailing or refusing to file its anunal repore within thirty (30) duys affer the tine prescribed by faw

(RA.G.L. 7-16-6G (bcre)) is subjeet 1o @ penalty fee of $25.00.

1. 1D Nu. 3. Exart lie of the Timitod Tiabitin ctmpany

136520 80 Access Road LLC

3. State of Fonnution 4., Brief descripiion of the charcier of the business awhich Is actually conducied in Rbode Island

Rhode Istand Real estate

3. Principal office atldress Gty State [ Zip

80 Access Road Warwick lRi 02888
6. MAILING ADDRESS OF LIMITED LIABHLITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON: :
Conlac Nanwe i Contact Tl

Phyllis P. Godwin , ! President, PG Management Corp., Manager

Stroet Achelress 3 Ciry Stette Zip

19 Quincy Avenue : Quincy MA 02169

7. NAME AND ADDRESS OF EACH MANAGER OF FHE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {=X* BOX FOR ATTACHMENT) O

Munager Naae Meinaiger Name

PG Management Corp. :

Street Address t Street Adddress

19 Quincy Avenue :

City Statte Zip 3 ciy Sierte ’ Zip

Quincy. ........... e AMA BR800 e eser st O SO enrirneares ST R vervreenee
Menager Name T Meniaiger Nane

Streel selefress i Steeet Address

cur Stette [zip L ey State lzip

8. RESIDENT AGENT IN RHODE ISLAND
This information is curently of record in the Office of the Secrelary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be execated by an aithorized person pursuant to RA.G.L. 7-1 6-66 (b).

Under penalty of perjury. I declare and affirm that | have examined this report,
File Dute F I L E D

including any accompanying schedules and siatements, and that all statements
Check No. | ﬂ E - renerture of Authorized Persowr— Date
PG Mdnagement Corp., Manager
By By \?O\{)\ \ g Lo &
#

- Phyllis P. Godwin, President
FOR SECREVARY OF STATE USE OMLY Print ur Type Name of Autherized Person

Form 632 Rev. 0R/08
27129-25-292900
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