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s Suare of Rhode Island

y and Providence Plantations
é_\\é_‘}_@;ﬁ/ 2. Office of the Secretary of State

A Ralpb Mollis, Secreiary of State

Corporations Ditision
148 W, River Strect

Providenice, RI 02904-2615

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.
* dn accordunce with REG.L. 7-16-66 (). each limited Fabiiity company failing or refsing vo file its wrnual report within thirty (30 days after che time prescribed by baw

IRLG.L, 7-16-66 (hee)) is subject to 2 penalry for of 325.00.

Manager Neme

DRC West Greenwich Tech ill Manager, LLC

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) []

14 Yo 2 faeae: name of the Hmited Habdine compamy

158802 West Greenwich Tech Park Ill, LLC

A State of Furmanon + Brief descripton of ihe characier of the business which s aciuatly condicied i Rbede Island

MA Real Estate

3. Principal office dedelress City Storte Zip
Two Adams Place, Suite 100 Quincy IMA 02169
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

CoiLEicT Netiie ¢ Contact Tiile

Jeffrey C. O'Neill ‘Manager

Street Adeiress P iy Sterte Tip
Two Adams Place, Suite 160 Quincy MA, 02169

LE - DO NOT LIST MEMBERS

! Manager Namie

: Condyne West Greenwich Tech Ill Manager, LLC

Streer Address

PO Box 17577

* Street Adedress

i Two Adams Place, Suite 100

city I State

8. RESIDENT AGENT IN RHODE ISLAND

City State Zip v Sterte Zip
Portland ME 04101 Quincy MA 02169
Muangger Neme fanager Name
Street Addfress 1 Shreet Address

Zip i Stare Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1G.L. 7-16-11

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

- 159902

File Dare 9"‘ / i:' & ,7
Check No, ‘\_, giz/g
B AT

381FBRAEARFBRRY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true and corrget.

7/ aleq

Dute

e Bt Buthirized Person

Jeffrey C. O'Neill

- Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08
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