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{_Fgﬁ%‘g State of Rhode Island A Ralph Mollis, Sccretary of State
e L Sleht iy . Corporafions Division

and Providence Plantations 148 W Rirer Sirect
Prepiclence, RE(2004-267%

S0 222 3040

Office of the Secretary of State

TN
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 RIG L. 7-16-66 (d), cach limited iability company failing or refiing to file its anmual report within thirey (30) days afier the tne preseribed by lawe

(RACLL, T-16-G6 (hebe)) s subject to a2 penalty fee of 825.00.
£H Ny 2 Exact vame of the Hinned liability company
122346 50 Agnes, LLC
$ Metie oif Pornrdtion 1 Brief desoription of the character of the business which s cctitodly condicied i Khido fsiooid
RI own, develop, manage, lease, sell real property
S Principal office address [&5E Steptes ity
359 Broad Street Providence iRI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:
Condact Nawe Comibact Tide
Kevin Ryan iMember
Street Address L iy Storte Zip
i Providence RI 02907

359 Broad Street
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL. IN SPACES BEFORE USING ATTACHMENTS  ("X” 80X FOR ATTACHMENT)  {T]

Y Manager Nehne

Murvrager Narae
3 Street Addiess

Street Addvess

[
it
Nircer Adifress b Streed Address
City Sate Zip Ui | Steeie Zij
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 - REG.L. 7-16-11
~ILED - :
MAY 27 2009 =
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This report must be executed by an autharized person pursuant to R1.G.L. 7-16-66 (b). S
Cad
(= o] 5

Under penalty of perjury, 1 declare and affirm that [ have examined this repart,

including any accompanying schedules and starements, and that all statements
contained herein are true and correct,

gl T )/ﬂﬂ:’:;:’—_ . o e TE
Dute

File Date
Check No. " ; -
Signature of Awthorized Person
Bry: e Kevin Ryan, Member
Print or Type Numve of Authorized Person
Form 632 Rev, O08/08
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