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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_ 2008

F_iling Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAC_K INK.

¥ In accordance with R1G.L 7-16-G6 (4}, eack limired liability company failing or refusing to file its annual repors within thirty (30) days after the time prescribied by law
(RLG.L. 7-16-66 (betc)) is subject to a penalty fee of $25.00.

11D No. 2. Exact name of the limited liability company
121292 Generic Realty LLC
3. Stare of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode fsland
RHODE ISLAND TO OWN, OPERATE, DEVELOP, LEASE AND FINANCE REAL ESTATE INCLUDING WITHOUT LIMITATION, THE
PREMISES AT 400 HIGHLAND CORPORATE PARK, CUMBERLAND, R]
3. Principal office address

City State
36 Fovest __Lf{tﬂ-{_ |midls
6. MAII.ING ADBRE”SS OF LIMITED LIABII.ITY COMPANY A‘
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Street Adddress

Be Fortast Lage- CWM!” ﬂ”é,zobf

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABII.[TY COMPANY, TF APPLICABLE DO NOT LIST MEMBI:RS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX- FOR ATTACHMENT) |'_‘]

AMI?OR TI’I‘LE OF CONTACT PERSON
T Contact iitle
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Manager Neeme
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Street Address

Mandager Name

: Street Address
36 Forest Lane-
ity State i . 3 ity State Zip
Mulles A 0205F i
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8. RESIDENT AGENT.IN RHODE ISLAND: ; LR G S e e
This information is currently of record in the Office of thc Semctary of State Changes require filing of Form 642 - RLG.L. 7-16-11 =
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This report musr be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

T .

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statemests, and that all statements

contained herein are true and correct.

File Date //" a4 f & ﬁf »
Check No. - '7 Signdture of Authorized Person

By \W/ B —ﬂ\e@(&b(ﬂ [,f)r LD

FOR SECRETARY OF STATE USE ONLY - S Print or Type Name of Authorized Person

Form 632 Rev. 08/08




