A Ralply Mallis, Secrotoary of Stale
Stare of Rhode Island t ({:o;;:wm:m}_\- ,i){(,m;
and Providence Planrations 148 W, River Stroet

Qjffice of the Secretary of State Providence, R1 02904-2615

- 4071.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordaice with RA1G.A. 7-16-66 (d). vach limited lability company failing vr vefusing to file its annnal repart within diirty (30) days after the time preseribed by law
(G L 71606 (b)) is subject 1o ¢ penalry fee of $23.00.

170 Vo Z. lxact name f the limiied Hability company
90758 VALLEY PLACE OFFICE PARK, LLC
3. Srate of Porimarion & Brief description of ihe ehavacter of ibe businesy which is actually conduered m Rbode Iland
RHODE ISLAND ACQUIRING, OWNING, DEVELOPING, LEASING, SELLING AND INVESTING IN REAL PROPERTY
5. Principal office addres Crey State Zip
6 BLACKSTONE VALLEY PLACE #2086 LINCOLN RI 02865
6. MAILING ADDRES‘Q or LIMITED LIABILITY COMPAI\Y AND NAMI .OR TITEL OF CONTACT 1’LR&0N : .
Contact Nane i Contact Title
HENRY J. KEIGWIN :
Stroet Adetross City Stare Zin
8 BLACKSTONE VALLEY PLACE #206 : L]NCOLN Rt 02885

7 NAME AND ADDRL‘SS OI EACH MANAGER 01" l'I‘IE LIMITED LIABILITY COMPANY, II' APPLICABLE - DO N_OT g% IST N[:CMBFRS-
' I‘ILL AN SPACLS BLFOR‘L USING A’ITACH\{LN'IS {0 BOX FOR ATTACHMENT) O

Manager Nape : Manager Ngme

Street Adcress T Sireet Address

ity State Zip ity ! State JZ{,U
o HQL i U TS i .' o mgd e s
Streer Aeldress L Strect dddress

ity ‘ State Zig 3 Ciry I\‘?mre zips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form, 642 - R.1L.G.L 7-16-11

Agent Nawe Adkiress

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

Address Gty AT

301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized person pursuant (0 R1.G. L. 7-16-66 (b).

90758

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

contained herein are tue and corregt.
ol
Y /2 fo g
7

B

Fiie Date

Check N

Signature z)fmﬂzarized ly/ Date
Henry J. Keigwin

Print or Type Nume of Authorized Person

Form 632 Rev. 07/07



