RI SOS Filing Number: 201057883260 Date: 02/03/2010 4:00 PM

T N . A, Ralph Mollis, Sccretary of Stale
Awag < State of Rhode Island P PR /
- - . Cragroraticons Division
and Providence Plantations 148 W Rjrer Stroct
4, Qffice of the Secretary of Stale Providence. RIG2904-2615

GOT 222 M0
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 dceordance with R.1,G L. 7-16-G6 (d), cach limited lability company failing or vefusing 10 file its annual veport within thivey (30) days after the time prescribed by b
(RLCGAL. 7-16-00 (bere)) is .iul'{jrrt o penﬁ!):)« fee of $25.00,

I NG 2 Everct sranie of the Hwdted fadilfty compairy

156267 ALCO 262, LLC

A Steste of Forniettive <. Brief descripion of the character of the business whicl ts getucdfy conducied frn Rbode ke

RI Real estate Development

T Piwcpal office address Lty Staate A
1040 Hull Street Suite 200 Baltimore 'MD 21230
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cnitact Netie i Conlnct Title

Joseph F Summers i Director of Tax

Sireet Adidross RSt Siciie sip
1040 Hull Street Suite 200 Baltimore MD 21230

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) []

Metneiger N U Mandger Naine

Streel Address b Sireel Address

Cin | Steter Zip <Y | Stule I A
................................................................. T AL R L L LT e e T TP PP
Mernciper Nemy o Marnager Name

Stroel Adedross 5 Street Adedress

iy | Sterdee A : [y \ Sterte pares

%, RESIDENT AGENT IN RHODE ISLAND
This imformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person parsuant to RAIG.L. 7-16-06 (b).

- 156267 -

Under penalty of perjury, [ declare and affirm (hat I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

File Date /Z < 5’5_ "é/&éa & / o /{5& //O ?
Check No. e d/ 2 7 (Synm of Authazided Person s D"Pg /

o N oS L Semmens

FOR SECRETARY OF §TATE USE ONLY Print or Type Name of Authorized Person
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