RI SOS Filing Number: 200952660040 Date: 10/20/2009 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

{48 W. River Street

Providence, RI02904-2013

401,222 3040

PE Py

% State of Rhode Island
and Providence Plantations

Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fu aceordance with R1G.L. 7-1666 (d), each limited liability company failing or refusing to file its annuat report within thirty (30) days afier the time prescribed by lawo

(RILGL. 7-16-66 (bebey) is subjecr to a penalty fee of $25.00.

2. Exact stame of the limited fichility company

96 Associates, LLC

11 o,

141384

Jdsate of Fornation

REAL ESTATE MANAGEMENT

4. Briof description of the character of the business which is actually conducted in Rhode fstand

RI

3. Principal office odoruss ity Stale [ Zipy

96 CALVERLRY STREET PROVIDENCE Rl 02906
6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND NAME.OR TITLE OF CONTACT PERSON:

Contkact Name . Centtact Title

LISA FOSTER

Street Address I ant State Zip
165 GOVERNOR STREET PROVID[NCE Ri 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED I.IABiI.I'I'Y COMPANY IF APPLICABLE - DO OT I_,IST MEMBERS
FILL IN SPACES BEFORE USING A’I‘TACHMENTS

Meantger Name

-0

{"X" BOX FOR ATTACHMENT)

'Lfanager Netine

Street Address

¢ Streer Address

City State Zin PGy State ‘pr
e U PO oD U
Street Address T Street Address
ity I.S‘rcm- Zip P City ’Smte Zip
8. RESIDENT AGENT IN RHODE ISLAND S ' - SO
This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11 |
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- 141384

By 39392-5-435317

FOR SECRETARY OF STATE USE ONLY -

Providence, WSGS

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained hercin are trme andFtorrect.
File Date , é/ g
T Attomey Karenann McLgughi7¥ (b g 4 /(/(5§<
Check No. . Law Office of Ronald Mar! K
ane quu!hGrre erson Date
144 Medway Street ! /ﬁ

Print or Type Name of Authorized Person
Form 632 Rev, OR/0%
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