RI SOS Filing Number: 200951329740 Date: 09/14/2009 4:00 PM

27 State of Rhode Island

A. Ralph Mollis, Sccreicry of State

Corfasretions Division

148 W River Stree!
Ivociclerce, REU2U04-20135
S0 222 3060

and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Novernber 1 « Filing Fee! $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-16-66 (d), each lmited tiabilizy company failing or refising to file its annual report within thirey (30) days afier the tine prescribed by fane

(RIGL 7 16-66 (b)) 4+ subject o a penalty fer of $25.00.

£ No 2 Fxvact namie of the lmited Rability compaiy

94139 Westmed Properties, LLC

3. State of Formation 4. Bricf description of the charactor of the husiness whick s actually conduciod in Rbede Iarid

Rhode Island To own and operate real estate

5. Privicifed office adidress iy Starte Zip
335 Centerville Road, Building 5-E Warwick Rhode Island 02886

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

Contact Netme D Contact lille

Douglas B. Riggs

Street Address P Gty Sterie Zip
335 Centerville Road, Building 5-E : Warwick Rhode Island 02886
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) 0

L Manager Namy
i Howard R. Haronian

1 Strect Adedress

: 875 Centerville Road, Building 2, Unit B6

Marnager Neme
Douglas B. Riggs

Street Address

335 Centerville Road, Building 5-E

ity Staite i :cap Stotie: Zigy
Warwick RI 02886
Murnager Nere
Streel Adedresc v Street Adledress

Metiv i

Cly

Zip Ly | Stette:

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

This report must be executed by an autherized person pursuant 1o R1.G.L. 7-16-66 (b),

- 94139 _ -

Under penalty of perjury, I declare and aftirm that | have cxamined this report,
including any accompanying schedules and statemems, and that all statements
contained herein are true and correet,

g. Y ﬂf
File Date e 2 o
- e gl
A e B . N0 e
v

Signature of Aughorized Person . * Dute

Check No.

By: ( m

FOR SECRETARY OF §TATE USE ONLY
38155-4-407277

Douglas B. Riggs
- g dag

Print or Type Name of Awrhorized Person

Form 632 Rev. 08/08
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