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and Providence Plantations
Yfice of the Secretary of State

A. Ralph Mollis, Sccretury of Stale
Corporgtions fHuision

T48 W River Street
Providence, REO2004-2015
401.2.22 3040

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.

T In accordarice with REG.L. 7-16-66 (d), each limited liabiity company failing or refusing o file its annial report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-G6 thekc)) is subject to a penalty fre of $25.00.

Venctger Mdaie

Radius 1275 Corporation

100 Ao 2 kxacl name of the lintited fability compasy

157265 Radius 1275 Membership, LLC

3 Stede of Formation . Briol desoription of the character of the Disiness iobich s actially conducted fie Rhbode Ifand

Rhode Island Co-owner of Radius 1275 Realty, LLC

5. Principal office dddress iy Stetter [ s

50 Holden Street Providence |Rhode Island 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contlerct Neeme I Cont Title

Paul Kemp :

Stivet Adtlross Py N iy
1671 Worcester Road, Suite 300 Framingham Massachusetts 01702

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) []

T Maneiper Name

Street Adediess

50 Holden Street

E Streed Acdefross

8. RESIDENT AGENT IN RHODE ISLAND

iy Steeler Zifs Ly Stafe A
Providence Rhode Island 02308 ;

Mermidger Neamie Meniager Netine

Street Ackdress o Street Adddress

ity | Sterler Lij» : iy l Staate Zifr

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

This report must be executed by un authorized person pursuant to R1G.L. 7-16-66 (b).

- 157265

File Dae Q ""ﬂz / “ W
Check No. ﬂ/ _5. /7 7&/
By AL

FOR SECRETARY OF STATE USE ONLY

38357-18-431852

Under penalty of perjury. [ declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
ingd hergin are true and correct.

“f/ i1 /D”r

Signature of Authorized Person Date

Christine Bassett
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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