B is. Secretar: of o
State of Rhode Island A. Ralph Mollis, Secreiary of Siale

el - X Corporations Division
L and Providence Plantations 148 W. River Street
(?[ﬁcc) \')f‘ih(’ Socrete e (?f Sterte Providence, RIO2904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 3 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-16-G6 (d), each fimited Gability compuny failing or vefusing to file it annual repors within thirty (30} days aficr the time prescribed by koo
(RIG.L 7-16-06 (bedel} s subject io a penalry fee of $25.00.

P A 2. Exact nowie of the limited liahility compreiiny

97382 JLTSILLLC.

3. Stete of Formaiion A Brief description of the character of the business which is aciieally conducted i Riode fiand

RHODE ISLAND TO OWN AND OPERATE RENTAL PROPERTY

3. Principal office address ity Stesle g

59 CENTRE STREET BROCKTON MA 02301
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Curact Newe > Contact Tite

RICHARD LOVETT i TAX MANAGER

Street Adedresy ; city Steite i

59 CENTRE STREET : BROCKTON MA, 02301

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) []

Manager Neme E Mandager Neme

Street Address v Streel Address

ity ’ Sete Zipr Doty | Stute ]Z:p
............................................................................................. T T I P PP PP PP PP TP TRE ST RRLET P PR P LT TSP E PRI PR
Meinager Name o Maidger Name

Street Address T Strect Address

ity | Sterte Zip Ly | Stente Zip

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1LG.L. 7-16-66 (b},

- 97382

including an panying schedules and statements, and that all statements
containggdh

;
B ILED h\_/ Under penalty/of perjufy, [ declare and affirm that ! have examined this report,

File Date Ul 2 9 2[]09

Srss3d '
Check No. sy [)//b 5 = Signatur hl Date
- 4q. 50 JOHN GREENE

- Print or Type Name of Awthorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 08/08



