A. Ralpbh Mollis, Secretany of Staie
Corporations Division

148 W River Street
Providence, REO2004-2015
A0 222 3040

State of Rhode Island
and Providence Plantations
Office of the Secretery of Stette

ITED 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.
* D accordance with REG.L. 7-16-66 (d), each limted liability company failing or vefusing te file its annaal report within thirty (305 days aftev the time preseribed by faw

(RAIGL 7-16-66 (hese)) 35 subject to a penalty fre of $25.00,

i No 2o bt seonie of the limited Hadility compeny

161144 100 MANTON AVENUE, LLC

. Betef desoviption of the charetcter of the Trasiaoss whicd woactieedhy concdiccted in Rbode Bl

Real Estate Holding

b Nedo of Forniation

Rhode Island

3. Principed office vddress ity State Lifr

329 Barton Street Pawtucket RI 02860

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

Contlacd Neimte

Mukesh Tandon

Streed efeligny

At

Seide

e

02818

100 Bailey Boulevard East Greenwich RI

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) [

Mernreiger Meidine s Menrager dane

Street Adedross T Streot Addross

[ | Netty 2y % ity | Meate ]Zip
e mQU\( sressessssmsssenns s L ””””Q“\”” s b
Streer Addriess § Street Adfelriss

Cuy |.\'.‘.'H(' iy ity | etie Zip

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - RIG.L. 7-16-11

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

- 161144 -

Under penalty of perjury. 1 declare and alfirm that | have ¢xamined this report,
including any accompanying schedules and staterents. and that all statements
contained herein are true and correct.

Stgnanre of Authorized Person Dare

Mukesh Tandon

Print or Type Name of Awthorized Person

File Dure ,?“ ﬂ "’/Z ﬁ / 0
Chekro /062
By 77
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