RI SOS Filing Number: 200955155200 Date: 11/23/2009 4:00 PM

A. Ralphb Mollis, Secretary of State
slan » ¥
btate Of Rhode I d Corporations Division

and Providence Plantations 148 W River Street
=% Office of the secretary of State Providence, Rl 02904-2615

G001 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: 550.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In grcordance with R1GAL, 7-16-6G6 (d), each limited liability company failing or refising to file its annual report within thivey (30) days after the time preceribed by law
(RIG.L. 7-16-66 (bebe)) is subject to @ penalty fee of $25.00.

1.1 No. 2. Exaet stame of the nited Tliability comperny

160663 Montgomery and Dunham Streets, LLC

3. Swete of Frrmation 4. Brief descriptton of the character of the business which is acinally conducted in Rbode Isiand

MA Real Estate

5. Principal office address ity State Zipy
314 Reservoir Street North Attleboro MA 02760
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - '

Conteeet Name i Contact Title

Leo F. Choiniere :Manager

Street Address : City State Zipy
314 Reservoir Street i North Attleboro MA 02760

7. NAME AND ADDRESS OF BACH MANAGER OF THE LIMITED me.m COMPANY, TF APPLICABLE - QQ NOT L1§1 _MEM__&%

FLEIN SPACES arsrrmn USING Ar'mcaaaem'rs “(X"BOXFORATTACHMENT) {1 o

Manager Name ¢ Manager Name

Leo F. Choiniere

Street Address v Street Address

376 Newport Avenue :

ity Steste Zip L City State Zip
North Attleboro MA 02760 :

Waamgu Narig fanager Name

Streer Adddress b Street Adidress

City State Zip L City Steite Zip

8. RES!DENT AGENT IN RHODE lSLAND

This information is currently of record in the Othcu ()f the Setretdry of State. Changcq require filing of Fnrm 642 - RIG.L. 7- E6 i1

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

- 160663 -

Under penalty of perjury. | declare and affirm that [ have examined this report,
including any accompanying schediles and statements, and that all statements
contai herein are true and ¢

File Date | - )
Eheck Ng’é : fgncu‘ure of Autiortzed Person Date T/

:IB?‘&'

Leo F. Choiniere
N

Print or Type Name of Authorized Person

AT AT ) Form 632 Rev. 08/08
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