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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Filing Fee:z $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
“dn accordance with RAGL. 7-16-66 (d), each limiced liability company failing or refusing to file ins annwal repare within thirey (30) days after e time presoribed by luw

(RA1G.L. 7-16-66 (beFe)) is subject to @ penalty fre of $25.00.

I I Ne 2o Evad ime of the tmited abnlity compuny

124907 560 Mineral Spring Avenue Associates, LLC

b State of Formetion 4. e descripiion f»f'lhr: character of the business which getuailc conducted 1 Rbode Isfaond

Rhode Island To own, acquire, operate, develop, improve, hold, sell and/or lease Real Estate

3. Principal office address <y Shriee S
1080 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nanie Contact Fitle

Jonathan N. Savage ! Attorney

Street Address iy Stedte: Zip
1080 Main Street : Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) []

Mundger Neme E Wathizigor Nedinie

Jonathan N. Savage

Street Adddress b Streer Adebross

1080 Main Street

ity Steete: Zip Loy R Sip
Pawtueket s ;

Manager Nanw fetticiger Netrio

Street Address b Strect Address

A
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require liling of Form 642 - R1LG.L. 7-16-11

This report must be execured by an authorized person pursuant fo RI.G.L. 7-16-66 (k).
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Linder penaludiot perjury, I declare and affirm that [ have examined this repurt.
including anyfaccompanying schedules and statements. and that all statements
contyited heg@in are true and correct.
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