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A. Ralph Mollis, Secrelary of State

B N .
oy State of RhOdC léslﬂﬂd ) Corporations Division
and Providence Plantations 108 W River Strect
Procideiice, RE Q2004-2015

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.
" du accordance with REGI. 7-16-66 (), vacl limired lability company Jailing or vefusing 1o file it unnual reparz within chirty (30) days afier the time prescribed by lae

(RIGL 7-16-66 (heve)) is subpect to @ penaliy fee of $25.00.

PRI P IRYT) SOExaer neame of the hmited Nebilin COnfeny

128385 BayBax Partners Rhode Island, LLC

S Stedke of Formetion bBri description af the character of the Brsitress which fs acinedly condiictod i Whode Il

Rhdoe Island commercial real estate

3. Principed office adebress iy Searte [ Lifr
354 Turnpike Street, Suite 201 Canton Massachusetts 02021
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Connact Mamie L Contact Tirle

Jeffrey A, Ciffolillo :

Nireer Adedross L ity Y Hips
354 Turnpike Street, Suite 201 Canton Massachusetts 02021

7. 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) D

Mariger Mee 1 Meindger Nane

Jeffrey A. Ciffolillo { Carol Ciffolillo

E Strect Adedresy

Strect Adedress

354 Turnpike Street, Suite 201 : 354 Tumpike Street, Suite 201

Aty State Hip Py Sttt Aipi
SaON__...ooocvrrrrnen Massachusetls 02021 o i S3MON Massachusetts ...192021 ...
Metsrerger Naiie : Metvietger N

Street Adedress D Street Addifross

ity | Sterter Lifs Doy | Stetier Lir

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - R1LG.L. 7-16-1 1

This report must be executed by an authorized person pursuant io RA1.G.L. 7-16-66 (b

- 128385 ~ -

Under penalty of perjury, | declare and affirm that 1 have examined this Teport.
including any accompanying schedules und statements, and that all statements
contained herein are trye,and correct.

Fite Date / ﬂ “ / %""ﬂ, y

Check No. / d f j—

/P =

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Atuthorized Person
30121-10-440824
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