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State of Rhode Istand _
and Providence Plantations
% Qffice of ihe Secretary of Staie

A. Ralph Mollis, Secreiary of State
Corparations Division

18 W, River Street

FProvidence, R G2904-2675

401.222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with REG L 71666 (d), each Bmited Liability company failing or refisiug to file tis aanual repars within thirty (30) duys after the time prescribed by law

(RIG.L 7-16-G6 (bthe)) is subject @ penaliy fee of $25.00.

I A0 Ny 2. Exvict netme of the fimited Babilily compaiy

149671 hena-Providence Place (Leasehold) LLC
3. Steite of Formiction 4. Brief descriptionr of the charecter of the business wbieh s actually conducted Rbvcle Islanid

laware Acquisition of Property with address of 903 Providence Place, Providence, Rl 02903
5. Principe! office address ity Alate Zin
_clo Athena Group LLC, 712 Fifth Avenue New York NY 10013

6. MAILING ADDRESS OF LIMFTED LIABILITY COMPANY AND NAME OR'TITLE OF CONTACT:PERSON:
Coniact Name Costact Tike
Streel Addres Gy State Zi

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS !
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [ ] i

Maviager Neime

Louis M. Dubin

Maniger Name

Steven F. Adler

e 4:7: Athena Group LLC — see address above cio Kthena Group LLC - see address above
City Zip r iy

Mariager None

Barry S. Seidel

Jack M. Rosenfield

: Manager Name

Streel Addresy

clo Athena Group LLC — see address above

} Streei Address

c/o Athena Group LLC -- see address above

ity ‘ Steider Zip

8. RESIDENT AGENT 1IN RHODE ISLAND
This information s currently of record in the Office of the Secretary of State,

City

Stenle Zip

Changes require filing of Form 642 - RL.G.L. 7-16-11

This report must be execured by an authorized person pursuant to R4 G.L. 7-16-66 (b).

File Date ___ Fl LE D

chocivo. __QCT 21[&&8*__,
oy (223

FOR SECRETARY OF STATE USE ONLY

27171-46-295535

Under penalty of perjury, I declare and affirm that I have examined this repont,
including any accampanving schedules and statemerts, and that all statements

contained herein are true and correct.
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