Stare of Rhode Island A. Ralph Mollis, Secretary of State

. R . Corporations Division
and Providence Plantations 148 W. River Street
Office of the Seeretary of State Providence, Rl 02904-26G15

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

I condance with RLG.L 7-16-66 (d), each limited liabiliry company failing or refusing o file its ansual report within thirty {30} days after the time prescribed by law
(RAG.L 7-16-66 (h&c)) is subject 10 a penaity fee of $25.00,

LD A 2 Fxact name of the imited liabidity compeany
159243 Market Center Management, LLC
4 State o Forniation 4 frief description of the character of the business wineh is actually conducted in Bhode Fand
RHODE ISLAND To own and manage a real estate brokerage company
ORIt affice address oy State Zip
628 George Washington Highway Linceln RI 02865
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ronfaet Neone Cordact Title
Paul Vanasse :
Street Adelress L ity State i3]
628 George Washington Highway i Lincoln RI ‘ 02865
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB M

FILL IN SPACES BEFORE USING A'I"I'ACHMENTS {("X* BOX FGR AT

Merngger Nante : Jj‘arm‘ger Neeme
Paul Vanasse : John Somyk
Srrvet Adedress D Street Address
1849 0ld Louisquisset Pike, : 3 Umbrella Way
iy State Zip City State Zip
Lincoln RI 02865 Manville RI 02838
P “ww e LT NSRRI ER AP H M - mgé i teset e L L R R CR TP S Nerrrarenareass .
Stephen Thibodeau :
street Address 1 Street Address
282 Hillside Avenue :
ity Stette i : iy State Zip
Providence RI 02906
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.I.G. 1.7-16-11
Agent Neime Adddress
ALFRED G. THIBODEAU
Addilress iy Zip
55 PINE STREET PROVIDENCE 02903-

This report must be exeeuted by an anthorized person pursugnt to RAILG L 7-16-66 (b},

N g I
Uinde /{nl{) ol perjug, i deciare and afitan that 1 have cxmmm,d this report
any acce

Lntained herein afe true and correct.

/ %/ /0/,?4/05’

Sgnaiure hnn zed Person Da

File Date

FILED
OCT 2 8 2008

B 74 - Paul Vanasse
BVMCWHM&SE ONLY o Print or Type Name of Authorized Person

Check No.

Form 632 Rev. 07/07



