RI SOS Filing Number: 200954976770 Date: 11/12/2009 4:00 PM

Ty . A. Ralpsh Mollis, Secretary of State
A State of RhOdC Island . Corporations Division
'\L" and Providence Plantations 148 W Rigor Siveet

= ‘_y,{* Qffice of the Secretary of State Providence, RE 02904-2615

401 222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR -/ () (

Filmg Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* in accordance with RIG.L. 7-16-66 (d), cach limired liability company farling or refusing ta file its annual repart within thirry (30) days after the tine prescribed by law

(RIG.L 7-16-66 (bche)) is sub]m 10 a penalty fee of $.25.00.

I 1 No, 2. Hxact nome of the fimited Labitity compaiy

135098 29 Summer Street Realty, LLC

3. St of Formation <. Brief description of the charecior of the business which is e trierlly coniddnictoe i Rhode sl rd

RHODE ISLAND Management of Real Estate

3. Privcipal office address it Stetter [ i

60 Ober Road Newton ‘MA 02459
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Name + Contact Title

Stuart Rothman {Manager

Street Address iy Sterte Zip

80 Ober Road : Newton MA 02459

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

Manager Name H h‘wtagcr.\wuv

Stuart Rothman :

Street Address b Streot Address

60 Ober Road :

Ciry Sterte: Zip ity Steate Zip
Newton ,...]02459 . : .

’Lfmmgpr \ame Meonager Neome

Srreet Address s Street Adddress

ity State Zip Dy Siatie Zipr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G L. 7-16-11

FILED
NOV 12 2009
Cq /05553

This repnrr\mfm be exec ured by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 135008 -

Under penalty ot perjury, I declare and aftirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
containcd herein are true and correet.

File Date @
@%2-_:—?3 |5/

Check No. Signature of Authorized Person Date
By: s Stuart Rothman
40198 SEGREEMRY OF STATE USE ONLY Print ur Type Name of Authorized Person

Forin 632 Rev. 08/8
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