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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accovdance with REG L 7-16-66 (d), each fimited lability cosnpany ﬁu'l'frrg or refising to file ity annual report within thirty (30) ﬂ'{x_ys ‘zﬁer the tine pre.(rribmf by 2w

(RIG.L 7-16-66 (b)) s subject ta @ penalty for of $25.00.

1dD N, 2 Exact wame of the fintited fiohilite compony

154015 Kennedy Hill, LLC

3. Starte of Furindtion & Bricfdescription of the chardcier of the business which 18 actuclly conducted in Rhode Elared

Rhode Island To manage and maintain real estate & other investments

5. Principal office address ity State | Hifr

121 South Main Street, 4th Floor Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Nanic é conted Title

Thomas E. Gardner

Strevt Addross iy Steite Zip

121 South Main Street, 4th Floor : Providence RI 02903
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) D

Mancger Neine E Meaniager Nemnie

Strovt Adedross L street Address

i I Siciter Zip $ ity I Stealer IZ{'[:
e H.L.J‘.;\‘m AL 1 o mg;, sppmeesessnnss e e
Streed Address 3 Strevt Adudress

£y | Metfe Zip 5 Ciry l Stedfye Zip

B. RESIDENT AGENT IN RHODE I1SLAND
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 R1.G.L. 7-16-66 (b).

m 154015
Y /X /4

Under penalty of perjury, [ declare and atfirm phat [ have examined this report,

Cheek No. /& .Zj Signmyé of Authorized Person Duate
N /7 /74 &2 &V . Malcolm G. Chace, Jr.

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person
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