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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RLG.L. 7-16-66 (). each limited liability company frriling or refusing o file #s anmual report within thirty (30) days after the tme prescribed by law

(RALGL. P-106-66 (heel) fs subject o a penalty fre nf $25.00.

710 N, 2. Exgct venme of the lnited labihiv conpany

000074095 124 Thames Street Associates, LLC

3. State vf Foraation 4. fhricf description of the character of e busivess which i actnafly condncted fe Kbode Ikeerid

RI Real Estate Investment

5. Principe! office dddvess city Stette Aip
244 Gano Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cedeae! Neme ¢ Coniact Title

Larry Goldstein :

Stroed Adedress Loy Steite Zip
244 Ganio Street : Providence Ri 02806

=. 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) D

Meiniceeor Nedine : Advicifler Newwe
Mrvet Achlress b Street Aduress
<y |.S‘u‘.’te zip Cify \ Sate I/;;
............................................................................................. T L R LR AL AL
Uehizeiger Mg r Mancger Neme
Streadt Ackiress L Strect Adedress
iy |5‘mrc Zip t iy State Tip
8. RESIDENT AGENT IN RERODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 J

This repurt must be executed by an authorized person pursiani to RA.G.L. 7-16-66 (k).

o 000074095 -

Under penalty of perjury, | declare and affirm (hat 1 have examined this reporl,
including any accompanying schedules and statements, and that all siatemenis
contained herein are true and correct.

File Date / / "’Xﬂ Vﬂ, 7
N 77 Zo s |-iroa

By: m Larry Goldstein
I
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