RI SOS Filing Number: 200953562370 Date: 10/29/2009 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations THriston
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st B Srare of Rhode Island
and Providence Plantations 148 W River Sirect
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— 401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 {d), cach limited liability company failing or refusing fo file its anneal report within thirty {30) davs after the time prescribed by law

(R.LG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

2. Exact name of the linited liability company

1.1 No.
150928 XRA INVESTORS, LLC

4. Brief description of the character of the busivess which &5 actually conducted in Rbode Island

3. Stave of Formation

RHODE ISLAND REAL ESTATE INVESTMENT

5. Principadl office address City ] State Zifs

6725 POST ROAD NO. KINGSTOWN IRI 02852

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Name » Contact Title

PHILIP LYNCH :EXECUTIVE DIRECTOR

Street Address iy State Zip
INO. KINGSTOWN RI 02852

6725 POST ROAD
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTAGHMENT) []

¢ Manager Name

.

Manager Name

JERROLD R. ROBEBINS, M.D.

t Street Address

Street Address
6725 POST ROAD
ity State Zip City Sterte Zip
NO. KINGSTOWN RI 02852 :
Wmm:tr O [T P, ;.A};‘; ;(.!é.e.r s PO SO
Street Address Strect Address
City ISmte Zip City Steite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requite filing of Form 642 - RI.G.L. 7-16-11
Agent Nepne Address
CYNTHIA J. WARREN, ESQ. CAMERON & MITTLEMAN LLP
Address City Zipy
301 PROMENADE STREET PROVIDENCE 02908
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P.;}f } OZ 57_/ 5 This report must be executed by an authorized person pursuant v R1LG.L. 7-16-66 (b), :’;
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- 150928

Under penalty of pegjury, I declare and affirm that 1 have examined this report,

including any accpffpanying schedules and statements, and that all statements,

contained herejd are and correct.
File Date // /
/ OL'L b / 6
Check No. LTI u ¥ q
Tautiture af Aurhva’er.mn Date
By: - JERROLD R. ROBBINS, M.D., MANAGER
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