RI SOS Filing Number: 200951664030 Date: 09/23/2009 4:00 PM

State of Rhode Island

=2 Qffice of the Secretary of Steite

LIMITED LIABILITY COMPANY ANNUAL R

P:@ and Providence Plantations

A. Ralpb Mollis, Sccretary of Stale
Corporations Division

148 W River Street

Providence, RI 02904-2615

401,222 3040

EPORT 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.
~ Iy accordance with R1G.L. 7-16-G6 (d), each limired fiability company failing or refusing ¢o file ies annual repars within thirty (30) days afier the time prescribed by law

(RI.G.L 7-16-G6 (b)) is subject 1o a penalty fee of $25.00.

1.1 No, 2 Fxect name of the limited Hability compeny
159270 900 BALD HILL ROAD LLC

3. Sterte of Formetion 4. Briof descriprion of the character of the hiesiress which Js actually conducted i Rbode Islaid

Rhode Island Real Estate ,
3. Principal office address City Stare Zip

15 Scotch Pine Circle Wellesley MA 02481
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Natle Contact Tifle

Joseph R. DiStefano, Esq. ! Attorney
Street Address  City Stare Z

rev s Adler, POllOCk & Sheehan, P.C. ity ate i

One Citizens Plaza, 8th Floor : Providence RI 02903

+. 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) O I

Metneger Neeme

Contos Management Corp.

b Menwger Name

Streed Adedross

15 Scotch Pine Circle

1 Srreot Address

iy Sterte Zip 2 iy Stethe Zip
Wellesley MA ‘02481

Marager Neme T Munager Adme

Strect Adderess v Streel Address

[ l Steire Zifr Dy 1 Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretar

y of State, Changes require filing of Form 642 - RLG.L. 7-16-1}

This report must be

o T23-07
/3/577
By: ( m/

FOR SECRETARY OF STATE USE ONLY

S0443-4U-4353b35

executed by an authorized person pursnant 1o RIG.L 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedules and statements. and that zll statepents
contained herein are true and correct.

/"} o /_,/7 ( .
// & {' .\_,-c _/\‘ ( ~ (/"‘/(JT -—Cf-'i r‘/

. .
Sighature of Authorized Person ! Date

terina N. Contos, President
Contos Management Corp.

Print or Type Nume of Authoriced Person

Form 632 Rev, 08/08
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