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. State of Rhode Island A- Ralph Mollts, Secreiary of Siaic
y )l‘ and Providence Plantations e . River ooy
Q-::;Z, Qffice of the Secrdtary of State Providence, RI 02904-2615

4071.222 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 BLACK INK.

* In accordance with R1.G.L. 7-16-66 (d), each limited Gability company fatting or refusing to file it anmual repore wishin thirty (30) days after the ime prescribed by law
(RIG.L 7-16-G6 (bCe)) is subject 1o @ penaliy foe of $25.00.

1,10 o 2. Exact wame qf the limited liability company
154264 Qutlook Partners, LLC
3. State of Formation 4. brigf description of the character of the business whick is actuallv conducted in Bhode lsland aning , managing ¥
Massachusetts investing, developing, leasing, buying and selling real estate
5. Principal office address City Sictte Zig
1 oad

27 Davis R Chelmsford MA 01824
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Thie

George Pappadopoulos
Srrewi Avddress D iy ¥ S 'Z;‘p

24 Davis Road ! Chelmsford I MA 01824

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) [J

Manager Name t Manager Nane

George Pappadopoulos i William V. Tanski
Street Address i Streel Adedress

24 Davis Road : 88 Outlook Drive
CHy Sate iy 1 Gy Sterte Ftis]
woehelmsford L MA 04824.......L.Lexington. ...l JMAL ) 02421.......
Manager Name Manadger Name
Street Address b Streel Addvess
iy Sictte Zip ity State zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11

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

Bl 40 |

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained heretn are true and correct.

File Date //y "’X /'? - ﬂ /

/2 0/ep

Check No. / ﬂZ 6;7
v PP
Ay { - George Pappadopoulas
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