R1.SOS . Filing Number: 200954926090

w7 State of Rhode Island
and Providence Plantations

Date: 11/09/2009 4:00 PM

A. Ralph Mollls, Secretary of Stato
Corporations Lhvision
148 W, River Srroet

-g. Qffica of the Secretary of State

Providence, Kt 02904-2G15

411,222 3040

LIM[TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Puriod: September 1 - Novambar 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY 1N BLACK INK.

* In wccerdancy with RLG.L. 7-16-66 (d}, each limited liabilicy cwmpay fleiling or refusing 3o file ics anmeal repors wishin thirey (30} days cfier the time prescribed by law
(RLG.L. 7-i6-66 (b)) ir ubject ta « pemaby fir af $25.00.

8. RESIDENT AGENT 1IN RHODE TSTLAND :
I‘Mmformanonmwuenﬂyofrm:ﬂmlheOfﬁceoMuSommnfch Chlngcsmquuefh.ngaﬁ’um&! RIGL 7-16-14

I. 1D Nu, 2. Baerct ndtme Of e linried Lghility company

138555 Malian Associates, LLC

3. Xeerde of Porowtion 4. Drief descripiine of the chardaer of e businisy wbich & actully condicred in Rbode bilend

Rhode sland Real Estate

5. Principxi! office udsdrexs iy Slcet# zip

25 Cherry Hill Road Johnston RI 02918

ATLIN JEESS OF LIMITED LABILYTY COMPANY AND NAME OK TITLE OF CONTACT PERSON:

Clonteict Navee i Gumact Ttk

Alan A. DiSimone

Strvet Adinec 3 City Statte Zip

25 Cherry Hilt Road i Johnston Ri 02919
7, NAME AND ALITY i

Matrnager N me

Street Adslres Strvet Addres

iy Stz zp ¢ ity Sttt zip
e uum}l;}}};;};"'

Stever deddimesy : Stvoer Adelress

city State Zip Ciy St Zip

This repurt must be execuled by an authorized person pursuant to R1.G.L. 7-16-66 (b).

138555

Under penslly of perjury, l declare and affirm (hat 1 have examined this report,

and

and that all st

including any p
contained ll:n:m arx trnc n'ld comecl

I/ /! )07

Signature of Authorized Fersom Date
Allan A, DiSimone

Prinr or Tepe Name of Aurhorized Perion

40047-1-443283
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