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s State of Rhode Island
and Providence Plantations
2 @:ﬁ Offfce of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporations Division

198 W, River Streef

Providence, REO2904-2675
4072223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Novemmber 1 « Filing Fee: $50.00" +- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ In accordance with R1.G.L 7-16-GG {d), each limited liability company fasling or refising to file tis annual veport within thirty (30) days after the time preseribed by linw
(RIG.L 7-16-66 (berc)) is subject to @ penalty fee of $25.00.

103 No, Zbxact netine of the linited Fability compary

164647 Radius Ninety-Nine Membership, LLC

3 Steite of Formation S Bt description of (e Characier of the business whbich 1s actually conducied a0 Rbode Istand

Rhode lsland Co-owner of Radius Ninety-Nine Realty, LLC

5. Principal office dgddress City Sevier [ A

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

Crntdact Netme = Crterct fitle

Paul Kemp :

Street Adddross Loy M i
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) [

Metnager Neime Mesagerger Nevne

Radius Ninety-Nine Corporation :

Stroet Adedroess E Street Acdefress

50 Holden Street

ity Seite Zipr sy Sterte At
Providence ... Rhode Island 102908 ... i,
Metnetiger Nenie JAper e

Strect Adedross v Street Address

city | Stetve ip b Gty | Steit Hips

8. 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 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1LG.L. 7-16-66 (1).

o 164647 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and stalements, and that all slatements
contapagd herein are true and correct.

File Date %: / / "’& ?
Check No. /Z é,: ﬂ Signanure of Authorized Person Date
By: (VW/ Christine Bassett

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Auihorized Person
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