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A. Ralph Mollis, Sccretary of State

State of Rhode Isiand 4 ) DCTeidny o e
. (,m[)u.lt..l!t(iii.\ Division
and Providence Plantations AR W River Strect
Offtce of the Secretary of Stetie Providence. REO2904-2615
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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.
B accordunce with RIGE. 7-16-G6 (d), each lwited Bability company failing or refusing 1o file 1es arnual repore within thirty (30) duys aficr the time presevibed by law
(R 7-16-66 (here)) is subject to @ penaliy fee of $25.00.

1D Ne 2kxact natine of the Bondted lieeility conpeonry

300332 RD Middle, LLC

3. Stewdte of Furmd e o Brief description of the Charecier of e busivess wbich is actiedfe condicted i Rhode Island

Rhode Island Real Estate

S Principel office aderess ity Sterte Kips

100 Cummings Center Suite 430G Beverly IMA 01915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Craalerct Newmie i Crtact Titke

Scott R. Rouisse '

Strect Aelriress L Sterte Zip

100 Cummings Center Suite 430G : Beverly MA 01915

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) []

Veneruer Nenie E Menager Neane
Street Adfedross o Street Adedross
ity I Steite Zip Py | Steite ‘/.:,l)

Wetirerpor Namie Viatniager Netine

Strect Adedress b Street Adedress

i

iy I Stente

Zip : (248 | Nale

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

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

o 300332 -

Under penalty of perjury. I declare and affirm that I have examined this report,
in¢cluding any accompanying schedules and statements, and that all statements
contaited herein are true and correct.

n SISO R0/0
L2795 Lot ] /éw,m 5’/@//0

Check No. Lm blqumuw of Authorized Person Trate
- SCO?? R- 20&4!5‘)’(’
52251{%4SF ARY OF STATE USE ONLY

By:

Print or Tvpe Name of Authorized Person
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