State of Rhode Island A Ralph Momjmsijfcfir i ‘,i{ffif,

and Providence Planrations a8 W River St

Qjffice of the Secretary of State Providence, Rt 02904-2615
A0 222 3040

LIMITED LIABILITY COMPANY ANNUAT REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: §50.0C

in aceordance with RLGL. 7-16-66 (d), each limited liability company fuiling or refusing fo fite ity annual report within thirty (30) davs after the Hme prescribed by v

(RAGL 7-10-65 (h&c)} is subject 10 a penalty fee of $235.00,

1My N 2. fact name of the limied Habiling conpany

89026 RIVER PLACE VENTURE, LLC

3. State of Formecion 4 Brigf descriprion of the characier of the Husiness wlch iz actually conducied in ol e

RHODE ISLAND REAL ESTATE

$. Priziciput uffice uddvress Ciry Stare AT

B BLACKSTONE VALLEY PLACE #206 LINCOLN RI 02865
6. MATLING ADDRESS OF }I\HTFD LIABILITY (‘O\IPANY AND NAME OR TITLE OF COI\TACT PI‘RSON : :

Contact Neirie U Contact Title

HENRY J. KEIGWIN :

Stregt Addvass Do Steite Zip
8 BLACKSTONE VALLEY PLACE #206 3LINCO]_N Ri 02865

7. NAME AND ADDRESS OF I‘ACH MANAGER OF TIIF I.lMIllD LIABILITY COMPANY, IE Al"PI.ICABLI* DO NOT LIST \II‘I\TBERS
: FILL IN SPACES BEFORE USING ATTACHM}:N’I:: ( X BOX FOR ATTACHMEI\T) D

Mengger Nasne h Manager Name

Stroar Adolress v Street Adevoss

City Stetre Zib y Clity Steite Zip
:’ m mg._ F ’\’mne ...............................................................................

Street Addrass v Street Address

Crty l Steire A : iy State i

8. RESIDENT AGENT IN RHODE ISLAND._- Do NOT-ALTIER - Changes require filing of ¥orm, 642 - R.I.G..l.. 7-16-11

Ageni Nanie Adkd revs

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN

Adedress Gy A

301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized person pursuant to R1.G.L. 7-]6-66 (b).
Under penalty of perjury, [ declare and affinm that T have examined this report,

including eny accompanying schedules and statements, and that al? stalements,
a'lk Darte

FlLED ._ ' .' - | o cantained he-rein.m‘e true and cyfrect.
cosOCI 232008 =) 7/ > /o
By /{)336/ 'Q = Henry J. Keigwi

FOR SECRETARY OF STATE USE omy o

Print or Type Neome cfAuﬁmriz,ed Person

Form 632 Rev. GFO7




