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State of Rhode Island A Ralph Mollis, Scereiarn: of Staie
ot . ~le Coiporations Division

and Providence Plantations 145 W Rirer Streer
Gffice of the Secreteny of State Providence. 81 020052675

A0 222 3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Fiting Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T dn accordance with R1G L. 7 16-66 (). each limired Itbsliey companry Failing or refusing o file its anmnal report wishin thirty (30} days afier the time prescribed by fass
(R, 77666 thee) it cwlject o i penalry fee nf 825,00,

i v 2o Evact e of the Tindied fiobituy O

164431 Radius Ninety-Nine Realty, LLC

LSt of Formiaiog # Brief ddescription of ihe chearecter of the lisiness ihich is acinally comdicied i Rivode ibond

Rhode Island Owns the real estate used by Radius Ninety-Nine Operating, LLC

S vEciad office adetiess Ly Yieih - it

50 Holden Street Providence Rhede Isiand 02908
6. MAILING ADDKESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Crdiercd Nenrer Crataci title

Paul Kemp :

Streed Sefdress iy Stethe Zip

144 Turnpike Road, Suite 220  Southbarough MA 01772

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}  []

Masicrger Neame 3 Manager Newe

Radius Ninety-Nine Corporation

Mrved Addedress b Sireel Ackdress

50 Holden Street

iy Setter A L CE Meve Lt
Providence Rhode Island 02908 ; |
Hetrraruer Nahny : Manaper Name

Stroct Adudress VSt Adddyosy

ci lb]’m‘r' Zip t ey l Saie Zipr

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

This report must be executed by an awthovized person purswant to R1.CL1. 7-16-66 ().

- 164431 -

Under penalty of perjury, | dectare and affirm that I have examined this report,
mcluding any accompanying schedules und statements. and that all slatements

Fl LED comtained herein are (rue ang correct.
- O0CTos 2010

Fite Dare | __

lull{la

Check No.

By Ngnature of Authorized Person Date

By:

B Chnis ke 3ﬂss i+

Print or Tope Name of Authorized Person
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