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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Fiting Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-16-66 (d), each linited linbility company fuiling or refusing to file s annual repore within thirty (30} days afior the time preseribed by L
(R TL16-06 thovel) iy sifect to a penulty fre af $25.00.

b N 2o Exaet s of the fmived fiability oMy

126794 BAYBAX PARTNERS, L.L.C.

3 Sledte of Feorinettion L f3ricf desc 17!)!1rm of the Character of e sivness ahich &5 acinaedh condicivd in Ribesie Istervied

Massachusetts commercial real estate

S Principal office address ity Nieiter Zip
354 Tumpike Street, Suite 201 Canton Massachusetts 02021
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact N s Catleact 1itle

Jeffrey A. Ciffolillo :

Street Adddress Doy Nterte Sip
354 Turnpike Street, Suite 201 : Canton Massachusetts 02021
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D

Yatticigor Mo

Jeffrey A. Ciffolillo

y Meamager Neoie

: Carol Ciffolillo

Streel Address

354 Turnpike Street, Suite 201

E Streed Address

i 364 Turnpike Street, Suite 201

Y Steite Lip Py Sicrie i
Canton Massachusetts | 02021 Canton Massachusetts 02021
Meanaper N Viernagor Neome

Streed Addedress E Streed Adddross

ity | Sttt Zips i | States Kifr

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 - RIG.L. 7-16-11

This report must be executed by an anthorized person purswant to RAG.L, 7-16-66 (b).

- 126794 -

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

containcd herein are true and correct.

Date

v L) =/G = OF
Check No. / ﬂﬂpz

By: M J

FOR SECRETARY OF STATE USE ONLY

1 Person

Jetfrey A. Ciffolillo
I

Print or Type Name of Authorized Person

Form 632 Rev. U8/0%



