RI SOS Filing Number: 200951552670 Date: 09/21/2009 4:00 PM

RmGEE

T 5 -
- 5 A Raltb Molls, Secretary of State
sty Srate of Rhode Island < y SRerERLY f
. CUPI)OJC.!IN_”L\ DEL-L\.!D)’I
and Providence Plantations 148 W, River Strect
SN (ffice of the Secretary of Suite Providence, Rf 02004-2615
€771 b -

401.222.3040
LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

riiing Period: September 1 - November 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repore within thirty (30) days after ihe time prescribed by law
(RLGLE 7-16-66 (b)) is subject to a penalty fee of $25.00.

i_i 4 No, 2. Exact wamie of the limired lability company
} 137308 Scrabbletown Professional Center, LLC
: 3. Stale of Formation 4 Brief description of the characler of the business which s actually conducted in Rhode [siand
+ RHODE ISLAND OWN AND MANAGE REAL ESTATE
E— 3. Principad office address ity Sterte i
i 1130 TEN ROD ROAD, SUITE E-207 NORTH KINGSTOWN Rl 02852
i G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contdct Name g Contect Title
LYNN F. MORAN :
E Sireet Address | Ciny State Zip
! 1130 TEN ROD ROAD, SUITE E-207 i NORTH KINGSTOWN Ri 02852
7. HAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILIL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
b f
Manager Name E Manager Name
NONE :
i Servet Acldress i Stroet Aderess
!
. iy I Sterte Zip g iy l Stette }Zl}n
I.J“mm”:\ame LT B P PP T Y PP TP PP PO §.:t}:‘.n.;!‘.’{;.r.:\;;;i;;....................... L P O PR
Street Address § Street Adelress
iy Stette Zip E ity Steite Aip
2. 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 - R.ILG.L. 7-16-11
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This reporr must be executed by an authorized person pursuant to RA1L.G.L. 7-16-66 (b}, %/’_)1
-0
™2
| ‘ =

Under pepadty of perjury, 1 declare and affirm that T have Mmmed-{hls_ rcport
mcludifg any accompanying schedules and statements, ar&-ih.xt mmmzms.nt\

contathed hgtrein are true and comect.

File Date E lLE [

I Check No.

N~
Signatnre 'nﬁ‘jrrfmri:t{ziyr}rm r A Dare

L¥NN F. MORAN, President of
- The Meadows Professional Office Park Condemiriums, Lid., Scle Member

Print or Type Name of Authorized Person
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