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State of Rhode 1sland A. Ralpb Moilis, Secretary of Stale
and Providence Plantations Chmporitions Division
¢ - R HI8 W River Stroct
Office of the Secretery of Staie Frovtdence, RI03004-2615

S0 222 3050
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.
* o accordance with RI.G.L. 71666 (d). each limited liability company failing or refusing to file it annual vepart within thirey (30) days after the vime prescribed by law
(R1LG 1. 7-16-66 (bere)) is sublject 1o 7 penalty fee of $25.00.

18 No 2. Exocd wenme of the lnited Fabifit: compeny

88459 Herodicus Initiative LLC

3. State of Formation <3, Bricf description of the chearacler of Mie bustness which s actnally conducted e Riode il

RHODE ISLAND PROPERTY MANAGEMENT

5, Priveiped office adedvess iy Sty A

100 Butler Drive Providence RI 02906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Complete! Neninie o Capact tidle

Robert M. Shalvoy i Manager
Street ddidress : CHy Ry A
100 Butler Drive ! Providence RI 02906

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1.IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) O

Meanager Name I Memager Nawe

Robert M. Shalwvoy

Strewt Adedress

100 Butler Drive

D oSireol Adddress

ity Staite Lip HRSI Niette S
Providence ... .LRL........lL. 02906, .....oooebecerreecsinereseinsssnsssee b
Merireiger Neinte e ger Neme

Streed Adudress 2 stret Addfress

<Ay |‘\‘nn‘e iy ity | Steite At

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1G.L.7-16-66 (b).

Under penalty of perjury, | declare and affirm that [ have examined this report.
including any accompanying schedujes and statements, and that all stalements
// “A/ ﬂ?
Fite Date / —
Check New /ﬂ’

/0/)8/0 ]

Signafure of Altfiorized Person Date
By — /W/
- Robert M. Shalvoy, Manager
39452 53R ARSREEARY OF STATE USE ONLY Print or Type Nume of Authorized Person

Formt 632 Rev. O8/08
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