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. A. Ralpbh Mollis, Secrei uf Siate

State of Rhode [sland “p i rjjr .

and Providence Plantations x)r;::\aé:;;;,‘e;z..;:::‘j

QL — Office of the Secreiury of State Providence, RI 029042615
T $01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" in accordance with RAG.L 71666 (d). edch limited habiliry company failing or refiesing to file ity annual report within thirty (36) days afrer the tine prescribed by law
(RACGL 7-16-G6 (b&rc)) is subject to penalty fee of $25.00.

i HYAG 20 Exact wame of the fimited Tabiity cempeny

91405 Knowles Station Associates, LLC

3. Shate of Formetion 3. Brief description of the character of thye business which is actieatly conducted in Rbode Istaned i .

Rhode Island To acquire (by lease, purchase and otherwise), operate, develop, hold, sell or otherwise dispose of
real estate

5. Principd office address iy SMeite parn

1936 Old Louisquisset Pike Lincoln RI 02865

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cnrtact Nene . Cenrtict Tithe

Eunice B. Potts :

Streer Adiliesy iy Sterfer i

1936 Old Louisquisset Pike i Lincoln Ri 02885

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) []

Mariciger Name 1 Manager Name
H
Strect sefdress 3 Stroet Address
iy | Sedte bt/ LGy | Steeie IZ‘J,U
........... R R L R UTTN IO PO
Meenager Name v Mangager Name
:
Strevt Address v Street Addross
ity , St Hip L City | Statter sip

8. RESIDENT AGENT IN RHODE ISLAND
This mformation 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 pursuant 1o R1L.G.L 7-16-66 (b).

- 91405 -

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

File Dare f“' Xf",{ﬂ/ﬂ .
Check No, /7&2;L C‘,)MVCQ ﬁ /%?f'; 7/3-‘//‘2010
“ 7 Signatare of Authorized Person Daié

By: A2l Eunice B. Potts

FOR SECRETARY OF STATE USE ONLY -
53472-2-550845 Form 632 Rev. 08/0%

Pring or Type Name of Awtharized Person
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