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FHOCEY
W A. Ralph Molli 2 ¢ of Stale
s State of Rhode Island alph Mo g Secretary of State
crporations Division
and Providence Plantations 148 W River Street
Office of the Secreiary of State Proviclence, RI 029%04-2615

N 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Pericd: Ssptember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance withy RIG.L. 7-16-66 (d), each limited Gability campany fuiling or vefusing to file its anneal veport within thirty (30) days after the time prescribed by bnw
(RIGL T-I6-G6 (behcl) bs subject to a penalty for of $25.00.

100 Mo 2. Exact name of the limited Lability company

136917 COne Cumberland Plaza, LLC

3. State of Formation 4. frief description of the character of the lusiness which is actualfv conducted in Rhode Kland

Rhode Island own, sell, lease and rent real estate

3. Principal office gddress City State Zip
354 Turnpike Street, Suite 201 Canton Massachusetts 02021
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Contact Neme i Coniact Title

Jeffrey A. Ciffolillo i

Streed Address Lty Stale i}
354 Turnpike Street, Suite 201 ECar*ton i Mascachusetts 02021

7. NAME AND ADDRESS OF F.ACH MANAGER OF THE LlMITFij;_ ABILI’IY COMPAN,

Manager Name : : Mauagef Name

Stroet Address : Streer Address

City Stete “ip ¢ L Stctter ’Zzp
........................................................................ L PP EOU U
Mandger Name v Manager Nawme

Street Address i Sireet Address

City State Zip city State Zif

8. RESIDENT AGENT IN RHODE: ISLA.ND
This information is currently of recard in the Office of the Secretary of State. Changw require filing of Form 642 - R.1. GL.7- 16-11

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

- 136917 _ -

File Dage //"H /IZ 0j i
Check No. /’?%j endure f‘i’whm Pe rﬁ’f Date |
Bv: L PP7 27 2 BN TJqu e/ Ciffolillo

FOR SECRETARY OF STATE USE ONLY r iz or fype Name of Authorized Person
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