RI SOS Filing Number: 200945417130 Date: 04/30/2009 4:00 PM

* State of Rhode Island . ’ A. Ralph Mollis, Secretary of Siale

. . i Carporations Livision
) and Providence Plantations 148 W, Rirer Street
= i Office of the Secretary of State Providence, RI (12004-2615

i 4012223046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - Novermber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA1G.L 7-16-66 (d), cach {imited Kability company failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law
(RAGL 7-16-66 (b&Fe)) is subject 1o @ penalty fee of 325.00.

{3 No 2 Bt vame of the Lieited liakilily camptiy
156245 54 Troy Street Building Company, LLC
A Stare of Forsation o4, Brief desceiption of the characior of the busivess which is actigfly conducted in Rbode isfenid
RHODE ISLAND REAL ESTATE
3. Principrd office addross [ i Starte [ =
681 Broadway Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Centtact Neipiie E Contact itle
:President
Street Adddress iy State Aip
PO BOX 40190 i Providence RI 02940

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

Mditager Netrie E Marneiger None
.
Street Addross E Street Adkdress
(o8 Stete it R Stette IZ!‘_{A
..... T T T T T TTITT I T P PP P [T serrrrrrrrrrssedurrecancnaarsasannnnnannnasl

Aetareiper Neme Menager Nanie

Streel Address Street Address

iy State Zipr City State Zil

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 - RI.G.L. 7-16-11

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

- 156245

Under penalty of perjury, | declare and affirm that | have examnined this report,
including any accompanying schedules and statemenis, and that all statements

/ contained herein are true and correct.
File Dute k‘j/(’- /,7 % /
7/ | 9/20/07
Check No. / ﬁ Stgnature o torirfd Person Date
By: (VW/ - James K, Searles

3B SERRBBTAGT OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 08/08
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