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< State of Rhode Island A. Ralph Moliis, Secretary of State
Qe “

N . Corporations Divisior
and Providence Plantations 148 W River Street
Office of the Secretary of Slate Providence, RI 02904-2615

401.222 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 CR PRINTED LEGIBLY IN BLACK INK.
¥ Ju accordance with RIG.L 7-16-66 (d), each limited liability company failing or refising ra file its annual report within thirty (30} days after the time prescribed by law
(REGL. 7-16-66 (beFc)) is subifect to f!pemz[tyfée of $25.00.

‘7_ NAMF wo Am)vv 58 OF _A.cu MA‘WAG}SR OF THI-: LIMITED '_IABILITY COMPANY w APPLICABL? DO NOT us’r M MBERS’I; S

M:mr:ger Name

1. 113 No. 2. Exact name of the limited liabilily conipany
164479 HARBORVIEW ON POST LLC
3. State of Formaticon 4. Brief description of the character of the bustness which &5 actually conducted in Rbode lsland
RHODE ISLAND MANAGE REAL ESTATE
5. Principal office address - ' City - State ] Zip 1
181 Wells Avenue Newton MA 02459
-6 MAIL!NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITI.E OF CONTACT PERSON: R R
Contact Name ¢ Contact Title
ROBERT MEROWITZ o
Street Address - i Loty 1 Steete I/ it ! N
181 Wells Avenue Bk ?Newtona MA 02459

FlLI. IN SPACES BEFORE US!NG ATTACHMENTS 3 (“X’- -BOX FOR AI’TACHMENT) ) D

Manager Name
Robert Merowitz

rrvafderiasarna

Street Address = Shreet Address
181 Wells Ave :
City State Zip : City State Zip
Newton MA 02459
------------------------------------------------- X aavssnaned -a---------u1----u€----..-co. sisaaBsrsansraannsrsaannsr vl asesnsnannanenara e R PRI s s T RN T IR Rk PR e kb c bbb
Manager Name + Manager Nenne
Street Adedress i Street Address
City l.S‘.'ure zip P ciny State Zip

8 'RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Ofﬁcé of the Sccrctary of State. Chanves rcqu:re ﬁlmg of Form 642 R. l G.L. 7 16 1

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

o 164479 -

Under penalty of perjury, I declare and affinn that T have examined this report,
includigg any accompanying schedules and statements, and that all sttements

. contal herein are true and correct.
Ka‘:-;ile qug _' K \
Check o, s TN Sy,

By:

Signardre jAu.lh(m‘ed Person Date

sososvaigos DU D Rkt Mwah

.. .FOR SECRETARY OF $TATE USE ONLY Print or Type Name of Authorized Person
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