RI SOS Filing Number: 201070892650 Date: 10/21/2010 4:00 PM

~ L A. Ralplh Mollis, Sccretary of Stare
State Of Rh()d(:‘ ISIE!.I]C] Corporations Division

and Providence Plantations 148 W, Rizer Strect
Office of the Secretary of Siate Providence, RI 02904-2615

01,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1G.L. 7-16-66 (d), cach limited Hubility company failing or vefusing to file its annual report within thirty (80) days after the time prescribed by law
(RLGL. 7-10-66 (&)} ts subject to a penalty fee of 325,001

11D Nes <. Exact name of the limited hability company

158138 BRISTOL PROPERTIES ASSOCIATES LLC

3. Sicte of Formerion 4. Brigf description of the character of the business which is actally conducted in Bbode Iileord

DELAWARE ENGAGE IN GENERAL BUSINESS ACTIVITIES

5. Principad office address [&730 Staite I Zif»
411 FIFTH AVENUE NEW YORK NY l10016
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Neme + Contact Title

ISAAC. R, SHALOM H

Street Address oy Stcute [z
411 FIFTH AVENUE {NEW YORK NY [10016

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BETORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) []

Manuger Name : Manager Nene

Streed Adefress b Street Address

City ‘ Stale Zip City ! SMeifir ‘ Zifr
------------------------------------------------------------------------------------------- l-qv--l.-vll-lnll-----------vv--llI---v'-- A e L R R -
Manager Nome o Manager Name

Street Adedress i Street Adidress

City ‘m:m Zip s City State Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.T.. 7-16-11

Agent Name Aelcdress

ROBERT A. MIGLIACCIO, ESQ.

Address ik Lip

301 PROMENADE STREET PROVIDENCE 02908

FILED

0CT 21 2010

[h/ rfpm‘l %‘m‘ be executed by an authorized person pursuant io RIG.L. 7-16-66 (b).

- 158138

Under penalty of perjury /I de Lage and affirm that [ have examined this report,
g any accompa trg syBedules and staterents, and that all statements,

herein are tru gnflicgrrect.
Tl (o

File Date _____

Check No. ' -
‘ ‘ - LW‘J!HF&‘ af Aittherized Parson Ihate

By, ‘ . B - Isaac R. Shalom

FOR SECRETARY OF STATE USE ONLY FPrint or Type Name of Authorized Pesson
54725-28-550541
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