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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.
* e accordance with RGP 16266 (i vach tonjted liability company failing vr refusing to file its aunnal veport within thirty (30 days afier the time preseribed by aw
(RIGLL. T 16-66 thevcl) is subject 1o @ penaly fre of $25.00.

oY NG 20BN s of the Hiiied Ll compony

164647 Radius Ninety-Nine Membership, LLC

oSate of Formanion 4 A descriprion of the charicier of e Bisiness which i actiallye condicted e Rbode e

Rhode Island Co-owner of Radius Ninety-Nine Realty, LLC

S Pvingiped office dddiess i Netie Lifr

50 Holden Street Providence Rhode Island 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Canriact Nanie v Crmiged Title

Paul Kemp

Nireed Adddress 3 i Neit sip
144 Turnpike Road, Suite 220 Southborough MA 0772

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) [}

Metnegger Netme o Verager Neone

Radius Ninety-Nine Corporation

Struct Acleress b Street Address
50 Holden Street

i Sttt Zips Vi Sate Aifs
Providence Rhode Island 02908 :

Wernbazer Nahre e Vetrrtiger Nette

Strees Adidress 3 Sireet Address

<y I Serle: [/ : i | Ml Zip

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

This report must be executed by an autherized person pursnant ro R1,G.L. 7-16-66 (b)),

- 164647 -

Under penalty of pevjury. [ declare and affinn thas [ have examined this Teport,

including any accompanying schedules and statements, and that all statenwents
F lt EB comtained herein are true and correct,
1 0 /l /ld
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FOR SECRETARY OF STATE USE ONLY FPring or Tvpe Name of Authavized Person

Signature of Authorized Person Date
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