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$% State of Rhode Island _
\  and Providence Plantations

o~ W% Gifice of 1he Secretary of State
. £ 7 ; o

A. Ralpb Mollis, Sccreiary of State
Conporations Division

1i8 W River Street

Providence, RT 02004-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RA1G.L. 7-16-G6 (d), each lonited liabilizy company filing or refusing wo file ies annual repore wichin shirty (30} days after the time proscribed by lavw

(RLGL P-16-60 (bere)) b5 subject to a penadey foe of 325,00

100D No 2 Exucr name of the limited Tiability congany

116269 Fifty-Five Hamiet Avenue Reaity, LLC

A State of Formation 9. Brief description of the charactor of the bresiness wirich is actually condncted (n Kbode Isfand

Rhode Island To own and manage real estate.

5. Principal office address iy Sterte Zip

55 Hamiet Avenue Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Corterer Netme + Contact Title

David B. Stoll, M.D. :Member

Stroet Address HER 7Y Sterres Zip

55 Hamlet Avenue { Woonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) D

Manager N Meonager Ndine

not applicable

Streel Actedress

T Streut

Aclelress

Cih l Starte Zife i I Steste }Zzp
............................................................................................. e R R L 3
Meibiciger Neome  Manager Nenpe
Stroer Address i Street Address

Zifs v iy Zip

Ciry I Steite

8. RESIDENT AGENT IN RHODE ISLAND

l Steite

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 repart must be executed by an quthorized person pursuant to R.1.G. L. 7-16-66 (b).

- 116269

File Dare 7"- / / “ ﬂ?
win L7557/
By: L’ Mm /C/

38PAR-SE-RETRRY OF STATE USE ONLY -

Under penalty of perjury. | declare and affirm that T have examined this Teport,
including any accompanying schedules and statemnents, and that all statements
contained herein arc true and correct.

(e 3 PR g

St ,urhun':.ed Pershg__) Date *
David B. Stoll, M.D.

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200950996150    Date: 09/10/2009 4:00 PM
	BatchNum: 38046-28-377364


