P
gk = State of Rhode Island
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
S I decordance with RA1G L 7-16-66 (d). each limited fiability company fiiling or refusing ro file its annual veport withen thirty (30) days afier the time presevibed by law
(R 7-16-G6 (D)) is subject to a penadty fee of 325,00

£ N

2 bxact seone of the it licbility compieerns
272105 Printers Row, LLC

A Ralpb Mollis, Secrelary of Stale
. . Corporalions Division
and Providence Plantations D o
s Office of the Secretary of Stte Providence. BEO2004-2015

This information is currentty of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

3 SeHe o Faearion ‘. I:.‘,l*;qf;(,'('scr."pm.nn af the charactor pf the biistress which 1 m‘_mm‘i‘.' vitdncied tn Rbode leid
Rhode Island Acquire entity and/or various real property interests, conduct all activities related, necessary or
incidental thereto .
I Bvinapiod office adediess Ly Steter pai
5 Cathedral Sguare Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cosdoict Nevne § Gontact fitle
Robert R. Gaudreau, Jr.
Strvet Avdddress oy Sterte Aip
5 Cathedra! 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  (“X" BOX FOR ATTACHMENT) D
Mernetger Nooe é Meenager Neve
Cathedral Development Group, Inc. :
Strect Addross S Strcet Adviress
b Cathedral Square :
iy Nerte Zip S Sterde A
Providence  ....IRl wed02903 e
Vernteger Netnie Werireiger Neome
Sereer Addelress 3 Strect Adviress
(138 | Sete Zip city I Sterts Zipy
8. RESIDENT AGENT IN RHODE ISLAND

| W4 91 d3Suill

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b).

LS

- 272105

contained herein are true and correg
File Date l 'l EI ’

Check N Jud ' ; ' /

By

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

Qe jo
/’J - Robert R. Gaudreau, Jr.  £e ssipggot

Signature of Autharized Person Dte

Print or Tvpe Name of Aérhnri:fd Person £ o TN
CRTREDIAW W et CFEY [
ch " CVEReome Form 632 Rev. 08/08




