RI SOS Filing Number: 200952620170 Date: 10/19/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralplb Mollls, Secretary of State
Corporarions Division

148 W. River Sireet

FProvidence, RI Q2904-2G15

407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 {d). eqch limited lability company failing or refusing 1o file its annuol report within thirty (30) days dafter the time prescribed by law

(RALG.L 7-16-66 (bdc)) is subject fo a penalty fee of 325.00.
2. Exvct name of the timiled ltability company
450 Maple Avenue, LLC

4. Hirief descriptiom uf the character of the business which s actually conducted (n Rbode Island

Real estate ownership, management and development

1. 1D Mo

152916
3. State of Formation

Rhode Isiand

5. Principal office address City Stente Zip
450 Maple Avenue Barrington R 02806
6. MAILING ADDRESS OF LIMITED LIABILFTY COMPANY AND NAME OR TTTLE OF CONTACT PERSON:

Conlact Name i Conidet Title

Robert V. Sheldon, Jr, éMana_ger

Street Address ' ity Sicte Zip
450 Maple Avenue i Barrington RI 02808

CH MANAGER ‘OF THE LIMITED LIABILITY COMP
CFILL IN $PACES:BEFOKE USING ATTACHMENTS

I¥ APPLICABLE - DO NOT LIST MEMBERS

7. NAME AND ADDRESS OF EA
L % BOXFORATTAGHMENT). ]

} Manager Name

Munaper Name

Robert V. Shelden, Jr.

Street Address : Streed Address
450 Maple Avenue :
ity State /g; L ciy State Zip
Barrington RI 2806 :
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Streel Address ¢ Sireel Address
City Staie Zip Py Staute Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agent Nerme Address
Robert V. Sheldon, Jr.
Address iy Zip ~3 E‘-i
450 Maple Avenue Barrington 02809 % o
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This report must be executed by an authorized person pursuant to RIL.G.L. 7-16-66 (b). -E: c:-;j o
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Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stalements,

contained herein are true and correct.

D

File Date E‘LED .

Chect No, —Gg;&m; , VA \/Z,z/ sy
| NP,

Signature of Authorized Person Date i

Robert V. Sheldon, Jr.

Print or Type Name of Autharized Person

By

By:

FOR SECRETARY OF ST, ONLY
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