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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.

Y In accordhiiiee with R 7-16-66 (), each limitod labilicy company failing or vefising to file its annual report within thirey (305 duys after thie time presorbed by Lo
(RACLL 7216206 (here)) is subject to q penalty fre of $25.00.

PNy 2 bt aeone of the faied labiline companty
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333 Retail A Holdings, LLC

3 State of Fornretion

Rhode Island

4 Bricf doseripron of the cheracter of the bisiizess wbiclh is actieeldiv comnducted i Rivode Baind

Invest in real property through construction, renovation, rehabilitation, operation and leasing of the real
prapnerty conduct all jviti inei

3. Privwcifial office adefress
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5 Cathedral Square Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Compieasd Nenne f Cordact Title
Robert R. Gaudreau, Jr. :
Steeet Addcdress E CHY Sttt Aifs
5 Cathedral Square : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS
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This information is currently of record in the Ofiice of the Scerctary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 B
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This report must be executed by an authorized person purswant to REGL. 7-16-66 (h).

o 308616

Under penalty of perjury, 1 declare and aftinm that | have examined this report,
tnctuding any acco

mpanying schedules and statements, and that all statements
containg { : 5
File Dare E 'I E I i
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Check Noo

gUlve

Robert R. Gaudreau, Jr. ’ PeesivenT

Print or Type Nume of Authorized Person

Signature of Authorized Person
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