State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations CO?;‘;‘I&OEU?:!}?E;
Office of the Secretary of State Providence, RI 02004-2615
401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Flling Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1LG.L. 7-16-66 (d), each limited liabiliry company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RLG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. i3 No.

121390

3. State of Formation

Rhode Island

2. Exact name of the limited liability company

John Street Associates, LLC

4. Brief description of the character of the business which is actually conducted in Rbode Island

Acquiring, owning, leasing, developing, improving, operating, managing, selling & dealing with real property.

5. Principal office address city State Zip
44 ORIOLE AVENUE Providence RI 02906
6. MASLING: ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE O

TLE OF CONTACT PERSOD

Contact Name E Conlact Tiile

PETER S. ALLEN :MEMBER
Strect Address ' City State Zip
44 ORIOLE AVENUE : Providence I RI 02906

Manager Name

1 Manager Name
Street Address i Street Address
City State Zip : ciry I.'.‘mre Jz:;o
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Street Address i Street Adeiress
city Steite Zip : ciy ’ State Zip
RES] \GENT IN RHODE, require fi
Agent Name Address
JAMES H. HAHN, ESQ. 180 South Main Street -2
Address City Zip =
PARTRIDGE SNOW & HAHN LLP Providence 02903 <7
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Signature of Authorized Person Date ¥ (4

PETER S. ALLEN
I

Print or Type Name of Authorized Person
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