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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.
C fn accordanes with R1G.L 7-16-66 () cach limired linbility company failimg or refusing to file it annieal repare within thirty (30) days afier the fime prescribied by law
(R1G.L T-16-66 (beke)) Is subject to @ penalty fee of $25.00.

PO Noo 2 Exact wame of the fimiled lability compeany

486095 Wildacre Butler, LLC

3. State of Formation 4. Href deseription of the characier of the busmess winch s aciual]y condircted i Rbode st

Rhode Island Real Estate

5. Principal office address City Sterte 2

30 Blackstone Boulevard Providence RI 02006
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR FITLE OF CONTACT PERSON:

Contdct Neanie i Contect Title

Andrew Kushner :Member

Streel dedidvess TGy Steite Zip

30 Blackstone Boulevard  Providence RI 02906

“. 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

Menntager Nante r Manager Name

Streei Address E Niree! Adddrvess

© iy | Steiter

1 Manager Neanie

Street Aderess 3 Street Address

i | Sterte

Zip E <y I 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 - R1.G.L. 7-16-11

This report must be executed by an anthorized person pursuant 10 R1G.L. 7-16-66 {b).

o 486095 -

Under penalty of perjury, § declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staternents

contained herein are trie and/corrcct.
File Date St D
/ 2 e /4/
. - - V7] )
Check No. 0CT o7 2009 el - YR 7
rr\Q ‘ ¢ Dr W of Awthorized Person Date
o By DV DO

- Andrew Kushner
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