RI SOS Filing Number: 200955550410 Date: 12/18/2009 4:00 PM

/% A. Ralph Mollis, Secretary of State
e e g - I -, etary of Staie
State Of RhOde Island Corporations Dirision
and Providence Plantations 148 W, River Street

&%7 =2, Gffice of the Secretary of State Providence, RI 02904-2615
TR 01,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In wecordance with RIG.L. 7-16-66 (d), each limited liability company failing or refising to fle its annnal vepore within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b57)) is subject to a penalty fee of $25.00.

1103 No. 2. Exact name of the limited Hability company

122325 ARI-Meadows, LLC

3. State of Formation 4. Brief description of the character of the brsiness which is acinally conducted in Rbode Kland

Rhode Island Own, manage and iease real estate

5. Frincipal office address ity State | Zip
1130 Ten Rod Road, Suite E101 North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conect Neme i Contuct Title

Lawrence Allen

Strewd Aedefress g (8 ! Sl l/{,’:
1130 Ten Rod Road, Suite E1(1 i North Kingsiown | Fi 102852

7. 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)  []

. H R
Mettiasger Nuine * Manager Namne

Street Adddress Streed Acddress

wssssssshetsunnadesansasrfvanan

iy | Statge Zip iy I Stetter J g
P it Tt b
Streel Address : Streel Addvess
ciy Stute #ip t iy Steite i
&, RESIDENT AGENT 1IN RHODE 1IS5LAND
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 "
5
5
. }
2
Pl

FILED .-
DEC 1.8 2009 5

By m (s report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b). < o

g 4
o 122325 -

Under penalty of perjury, | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and tha all staterents
contained herein argerue and correct.

File Date P 7‘ e /}/,. L
31: Rd 8| 3306001 \\'M / N e fnd

Check No, Al Trure of Anthorized Person Ihite
g SHO”‘VHOdHOU Lawrence Allen

FOR SECRETA@Q f“ﬁf@@g‘{ - Erint en Tvpe Nume of Authorized Person

Z1764-1-453 785 Form 632 Rev. 08/08

By




	FilingNum: RI SOS    Filing Number: 200955550410    Date: 12/18/2009 4:00 PM
	BatchNum: 41764-1-458785


