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MITED 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.
v In accordance with RILG.L. 7-16-66 (d). each limited liability campany failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law

(RA.G.L. 7-16-G6 (herc)} is subject to a penaliy fee uf $35.00.

I 1D ANy

157596 200 Allens Avenue, LLC

2 Exwcd nawvie of the limdted liabilily company

3 State of Formdtion

Rhode Island

4. Brief description of the characier of the business which s actually conducted in Rhode Island

Real estate holding company.

7. NAME AND ADDRESS OF EACH MANAGER OF

Manager Name

Patrick T. Conley

5 Privcipal office address City State 7ip
Nixon Peabody LLP, One Citizens Plaza, Ste. 500 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT FERSON:

contact Name Contact Title

Joseph B. White, Esq. {Attorney

Streot Address ity [ srate Zip
One Citizens Plaza, Ste. 500  Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
("X" BOX FOR ATTACHMENT} [

P Manager Nenne

Street Address

180 Allens Avenue

U Street Address

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Cffice of

Ay Sictre Zip Loy Steite Zip
Providence RI 02903

Manager Name : Manager Name

Street Address i Sireet Address

Cuy State Zip Dy State Zip

the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report musi be executed by an authorized person pursuant 1o RIG.L 7-16-66 (b).

157596

Check No. Bymgé\f

Bv:

FOR SECRETARY OF STATE UUSE ONLY

38938-37-431741

=3

Under penalty of perjury, [ declare and affirm that [ have examined this report.
including any asgompanying schedules and stalements. and that all stalements
contained are true and correct.

Date

Sigmrfure of Authorized Person

Patrick T. Conley

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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