RI SOS Filing Number: 201072280680 Date: 11/15/2010 4:00 PM

e S
i =X State of Rhode Island

and Providence

Plantations

4 Office uf the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A. Raiph Mollis, Scorerery of Skate
Corapaitesticstts 1ivisiom

1A W Wiver Ntreet

Proticdence. REG2004-2615

4001 222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*inveardmiee with RIG.L. 7-16-66 (e}, each limited liability company failing or refusing to file its aunmal veport within thirty (30) daays afrer the time preseribed by b

(REGL 7-16-66 (b)) iy subject to /Jc’r.'.rl'zyﬁ'e af $25.00.

10 No 2 wenne of the fimited Labiliy company
146802 Bowen Street LLC

3 Stedde of Fornseiion 4 Hricf descripion of the character of B husives which (s actiofly cosdvucted i 8hode iland

RHODE ISLAND TO OWN, OPERATE, FINANCE, ACQUIRE, SELL AND MAINTAIN REAL PROPERTY

I Principal office dddioss <y Nteste Aip

317 Iron Horse Way, Suite 301 Providence Ri 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cendeict Nepier : Cotneiet Title

William E. O'Gara :Member

Ntrcet Arddress Loy Stiite Zip

Providence RI 02908

317 Iron Horse Way, Suite 301
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) [

: Marager Netine

[

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 - R.LG.L. 7-16-11

Manaier Neine
None

Street Adclress b Street Addross

Ciy ! Seeste Hify cine St ] “ip
............................................................................................. T N DT

Metireiger Nanmge 1 Manager Nante

Streedt Cheediens Srreer Adidress

Statey ity iy l Mate A

This report nust be execured by un authorized person pursuant to RA1G.L. 7-16-66 (b).

146802

Check No.

By

Fite Date %EB*

55466-1-563521

WHd ST AUH B

-
.

91

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

contained herein are true and correct.

T
M'/‘
: 11/15/10

Signature of Auwrhorized Person Drrer

. William E. O'Gara
Print or Type Neme of Awthorized Person

Form 632 Rey. O848
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