Office of the Secretary of State

and Providence Plantations

A. Ralph Mollis, Sccrelary of Slate
Cuorporations Division

138 W River Stree!
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01,222 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,

* I accordance with REG.L. 7-16-6G (d), each limited lability company fasling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLIG.L 7-16-G6 (bere)) is subject to 7 penalty foe of $25.00.

11 Mo, 2 Exact nanie of the lindted Fabifity compeany

164431 Radius Ninety-Nine Realty, LLC

3. Meate of Formation <+ trief description of the charactey of the business which Is aciwally condiicted in Riode Biand

Rhode Island Owns the real estate used by Radius Ninety-Nine Operating, LLC

. Principel office vedress . <t Steeler | Zip

50 Holden Street Providence Rhode tsland 02908
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cunttact Name i Contact Tile

Paul Kemp :

Streed Addelress _ Chiy Stette Zif
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) [

Wetnager Nevue » Manager Same

Radius Ninety-Nine Corporation

Street Adedress S Strect Address
50 Holden Street
i Steite ba/g Ly Stetre Zip
Providence Rhode [sland 02908
Manager Nemie fennagor Nene
Street Addedross S Street Addlress
A : iy St Zip

Cidre | Sete

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 - RLG.L. 7-16-11

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

164431 -

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
col ed herein pre true and correct.

File Dute /7"02 / ‘/ﬂ /7
oeare 020/ 6

By: \W/

- CH—LcQ‘r:I\JE ’81‘55-51 i

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev, 08708



