RI SOS Filing Number: 200948930690 Date: 08/14/2009 4:00 PM

A. Ralph Mollis, Secretury of State

R -c‘_\'Ig;E-, - - 1.
L T State ()f Rl]Ode Ibldl’ld . Corperettions Division
and Providence Plantations 148 W River Street
S=MEEL Office of the Secretany of Stete Providenice. REU2904-2015
SO1 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 o Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1D No 2. fixvact nare of the fimited fiability company

131531 One Broadway NPT, LLC

4. Brief deseriptiont of the cheracter of the business which is actuafly conducted in Rbode Iland
To own and manage real estate, and to engage in all activities incidental thereto.

3. Steste of Formiation

RHODE ISLAND

Pmn:!gu/ uffice rin'(.fu\\ . 1’(%{ ' b‘l_[) ‘ |.xmh» (’:r:_ |/,w0 Zié« /)‘;

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
P Contect Title

Contact Name

Aidan Graham
Strevt Address < ity Steie Zip
11 John Street iBristol RI 02809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Meanger Neve : Maiager Nome

Aidan Graham

Streer Adddress

b Swreet Adidress

11 John Street
ity Natte Zif iy Nictter Zif
Bristol RT 02809
............................................................................................. S
Manager Nene Metreeiger Namie
Street Address T Stroer Address
iy I:amn- Zipr ity | Steste Zify

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Adlelress

Agent Nenie
Sayer Regan & Thayer, LLP

Peter Brent Regan
Adedress ity Zipy
130 Bellevue Avenue Newport 02840

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (D).

[ _

\l Under penalty of perjury, I declare and affirm that 1 have examined this report,
ﬁ ' 2) ' including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

£~
File Date “|LE WY Y1 90¥ 5602 /ﬂv [P "3//2/0("

Check No. AUG 1 4 Zﬂng
Aidan Graham

Signanure of Authorized Person Duate

w_ By Dqus0 .
Print vr Tvpe Name of Authorized Person
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