Srate of Rhode Isiand A Ralpl Mollis, Secrelary of State
and Providence Plantacions ('z)f}sﬂxgo;ff .S‘Lre'e'r
Office of the Secreiary of Siate Providence, RI 02904-267 5

01222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - Movember 1 « Filing Fee: $50.00

In accordance with R.LG.L. 7-16-66 (@), each timited liability compuny failing ov refusing to file its cnnatad veport within thirey (30) days after the time prescribed by law
(REG.L 7-15-66 (b)) (s subjec! to u penalty fee of $25.00,

-,
-s)'"

1. Na 2. Dxact name of the lmived ialbility conipany

95678 BLACKSTONE MANAGEMENT, LLC

3. Sterte of Pormation £ Brief descriprivn of e characier of the business which iy aorualiy condcted in Rada Isletired

RHODE ISLAND PROVIDING REAL ESTATE MANAGEMENT SERVICES

3. Principal office address ciy State [ L

6 BLACKSTONE VALLEY PLACE #206 LINCOLN Rl 02865
6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY: AND NAME OR TITLE OF CONTACT PERSON: .
Costact Nea L (ontact Tille

JENNIFER COOKKE :

Streed ddleiress iy State Zips
5 BLACKSTONE VALLEY PLACE #2006 5 LINCOLN Ri 02865

7. NAMIL AND ADDRE SS OF L‘\(H MANAGER OF THE LIMITED LIABILITY (‘OMPA\Y ¥ APi’I.lCAB]I' DO NOT I.'IST IVIFI\fIBl‘Rq
CRILL IN SPACES BEFORE USlN(: AT'.[AC]IMLNI‘S " X Box FOR ATYACHMENT) <[]

Manager Name I Manager Nama

Street Adefross D Strewt Address

(15 ‘ Sratir Zil v ity Stare ]Z[p

e tr-gu R e (.P;{.{;; sl B
Street Adldriss ' Sereor Address

City l\\:mrc Zigr Gy Stato Zier

6. RESIDENT AGENT [N RHODE ISLAND - DO NOT ALTER - Changes requice filiug of Form 6427 R.LG.L. 7:16-11

Agend Nawe Addedresy

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

Ackelress ey i

301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an aurhorized persen pursuant 1o RIG.L 7-16-66 (k).
Uunder penaliy of periury, | declare and affinm that Thave examined this reporl,

including any accompunying schedules and statements, and that all starements,

F'LED . ! conidined herein are true and cor7cl

File Date

/D/IA/DS

Datc ¥

T 2 3. 2009

y of Aurhorized Person

Cookke

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE OKLY

Fosm 632 Rev. 07/07



