RI SOS Filing Number: 200952557430 Date: 10/15/2009 4:00 PM

State of Rhode Island

A. Ralph Mollis, Secretary of State
and Providence Plantations

Corperations IXvision

I8 W. River Street
Office of the Secretary of Stale Providerice, RI Q2904-2615
4017222 3040
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.

* In accordance with BRI L. 7-16-06 {d}, each limited l'irzﬁil'iry company ﬁti[ing or r{ﬁuirfg fo ﬁfr its annual report within :fu‘r{y (30) d.ftys aﬁfr the time pre.i('riﬁed I')y law
(RAIGL. 7-16-66 (betc)) is subiect to a penalty fee of $25.00.

I 10 No.

160173

2. Exact name of the limited Liability company

112 Douglas Avenue Associates, LLC

3. State of Formation 4. Brief description of the character of the business which i actually conducted in Rhode Isfkand

RI Real Estate

3. Principal office address

iy Stette I Aifs
143 Smithfield Road North Providence |R! 02904
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuoréeict Neemme

I Contact Title

Azarig Kooloian

:Manager
Strevt Address Dy RV Zip
143 Smithfield Road : North Providence RI 02904

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

Manager Name

E Meneper Netmie

Streed Addddress
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8. RESIDENT AGENT iIN RHODE ISLAND G zm ™
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 {:;‘:{ ’E
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This report must be cxecuted by an authorized person pursuant to RA.G.L. 7-16-66 (b).

o 160173 -

Under penalty of perjury. ! declare and affirm that I'have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

File Date HET j E' zﬂﬂg L " ) .
Check No. )/ } é) 3 /Wﬁmw /0// 5/09

o

By: E é;; é

391 HOR SEERIABRY OF STATE U%NL‘(

Signature r;%!hmﬁed Person Date

- Azarig Kooloian

Print aor Tvpe Name of Authorized Person

Form 632 Rev. DR/OR
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