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5 A. Ralpb Mollis, Secretary of State

¢ ’ :
State of RhOde Island . Corporations Division

4 and Providence Plantations

jé Office of the Secretary of Stale

148 W. Kiver Street

Providence, RI 02904-2G15
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

401.222 3040
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accordance with RI.G.L. 7-16-66 (d), eacl limited lLiability company ﬁri!irrg or rrﬁuing to _ﬁ!f fts annual report within thirty (30) dny.\' afier the time prescribed by law
(RIG.L 7-16-66 (berc)) is subject to a penalty fee of $25.00.

LD No. 2. txact name of the limited liagbility company
420200

Brady Sullivan Developer, LLC

3. Stare of Formation

Rhode Island

4, Hrief description of the character of the business which is actiually conducted in Rhode Island

To engage in real estate development

5. Principal office address City Steite [ Zip
670 N. Commercial Street, Suite 303 Manchester NH 03101
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contac! Name Contact Title
Shane D. Brady {Manager
Street Address ity State
670 N. Commercial Street, Suite 303 Manchester

03101
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS
Manager Neone

Shane D. Brady

Zip

NH

("X” BOX FOR ATTACHMENT) [
E Mangger Name

i Arthur W, Sullivan
Street Adedress L Street Adedross
670 N. Commercial Street, Suite 303 : 670 N. Commercial Street, Suite 303
City State Zip L ciy State Zip
Manchester NH 03101 ; Manchester NH 03101
Manager Name  Manager Name ‘:r\/
Christapher J. Starr =3 s
Street Address & Street Address % f»_-;)' [ x5
90 Concord Avenue : [
c . [ IR
Citp State fip Gy Steite mr LT
Belmont MA 02478 : A oS o)
: w2 ol e
8. RESIDENT AGENT IN RHODE ISLAND Z:} Ll
This information is currently of record in the Gffice of the Secretary of State. Changes require filing of Form 642 - RI.G.L. 7-16-t1 I:.E [ iy
= w=
.e 25
D [ah]
(€ e
This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 {b).
Under penalty of perjury, | deckare and affirm that | have examined this report,
includingrayyeaccompanying schedules and statements, and that all statements
C‘l/ containe .
Fite Duze 1 T
jo-14-p49
Check No. 0 CT 3 3 7009 Signature of Authorized Person
By: - - Shane D. Brady, Manager
i Print or Tipe Name of Authorized Person
39522-1-445316
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