RI SOS Filing Number: 200951696040 Date: 09/24/2009 4:00 PM

% State of Rhode Island A Ralph Molt f(,;(f;ﬁftﬁ: ;J’;:lffl
and Providence Plantations 148 . River Strect
Office of the Secretary of Stete

Providence, RE Q20042675
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

FOF 222 30)4¢
Filing Period: September 1 - November 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In wecordance with RALG.L 7-16-66 {d), cach imivd Gabifiry company Juarling or refusing io file its annnal report within thirsy (30 ddays afier the time preseribed by b
(RIGL 7-16-66 (bebe)} is subject to a penalty fee of $25.00.

110 N, 2. fxact name of the limited fiabifity company

124564 OLD POST ROAD PROPERTIES, LLC

. Stete of Formettion 4 Brief duscriprion of the character of the business whicls ss actially conducted in Khode Ileed

Rhode Island purchasing, managing and leasing real estate

5. Privcpod office address Cilp Male s

5 Whales View Drive Westerly IRI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:

Chntact Neime o Contrict Tite
Thomas Beattie :

Street ddodress L iy Staie il
5 Whales View Drive i Westerly ! RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILTTY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT) [

Manayer Niime Mericper Name

Stiewr dddross 3 Street Address

H Memager Nezm

Streed ddddress ¢ Street Addresy

Ay | Stetle Zifs

Zifr : CHy ’ Siaree

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Chunges require filing of Form 642 - R.LG.L. 7-16-1}

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

- 124564 -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

Check No. — —= 3/23/ l 3

fgnat. wthiorized Person Deiie
" SEP 347009 e ’
v =D T3 e omas ceatlle
By. i

TE USE ONLY Print vr Type Name of Authorized Persun
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