RI SOS Filing Number: 200837167910 Date: 10/28/2008 4:00 PM

- i : 1. Ralpbh Mollis, Sccretary of Stote
B L State of Rhode Isiand A Rep P v ol

> e e R Sorparddions {icision

and Providence Plantations i AL Riter Stot

Office of e Secrelary of Slate Progidence, REO2904-2015

AHF 220 340

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.

< bn accordance with RLG.L 7 16-66 (d), cach limised Lability company failing or refusing to file irs annual repave wichin thiry (30} davs afier the time prescribed by lan
(RIGL, 71666 (boke)) is sihfect te 2 ,Iu.’mfry_fée uf $25.00

FOH Mo 2 Fxaed somre of the linssted Hatnlity compoin

134655 MML REALTY, LLC

5 Stere of Fursiedtion 4 Bl ddeseripions of the character of the dapsiess wliicl is vecially condieciod iy Risodle fskasad

Rhode Island Real estate

5. Pvincipod sftive aderess CHy Maite s

250 Ward Street Newton MA 02459

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME f)R TITLE OF CONTACT PERSON:

Cendod Neitie T Lt Titke

Marshall A. Storm :Manager

Steect Adidress iy Steites Zip

250 Ward Street : Newton MA 02459

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

Maraoger Nonle ; Morsiner Nalke

Marshall A. Storm :Liat L. Storm

Strver Adichriss 3 Siroor Adddiess

250 Ward Street : 250 Ward Street

875 Sidtle 7 § Y Stetier lz;;x

Sreet dedvess S Streer Addiress

il Nietie Aif S Steiter l paly

B, RESHIENT AGENT IN RHODE ISEAND
This information is currently of record in the Office of the Secretary of State. Changoes require filing of Form 642 - R1L.GL. 7-16-11

This repore imust be executed by an authorized persen pursuaid o RAGAL 7-16-66 (b,

Under penalty of perjury, [ declare and affirm that I bave examined this report,
including any accompanying schedules and statememgs. and that all staleients
erein dre Lrue and correct.

'Y aly

ruevee _ FILED

Check No. —-O-CI—z 3 2008 Signature of Authoriz
B‘—B!M _ . Marshall A. Storm
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W t
Person Dtie

Print or Tvpe Name of Authorized Person
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