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A Ralpb Molls, Secret il
2= State of Rhode Island « T of Staire
orpurations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of Stale Providence, RI 02904-2675
407,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Seplemnber 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED CR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d), each limited Kability compeny faiting or refusing to file its anmeal repors within thirty (30) days after the vme preseribed by
(RI.G.L. 7-16-66 (bche)) is subject to 2 penalty fee of $25.00,

1. 1> No. 2, Pxact name of the nited labiity compary

159262 Regional Commercial Properties, Plaza One Fifteen, LLC

3. State of Formation 4. Brief description of Ibe character of the business whick i actually conducied in Rbode Istand

Rhede Island Real estate

5. Peincipal office address City State Zip

3 Pamden Lane Seekonk MA 02771
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR ‘TITLE OF GONTACT PERSON: | ' B e e
Cowtact Name : 1 Coniact Tiile

Edward S. Kazarian :

Street Address T ity State Zip

3 Pamden Lane : Seekonk MA 02771

CABLE - DO'NOT LIST MEMBERS*' '
ATTACHMENT) Eeal

Manager Name . Ma-u.z.zger- .'\"amer

Street Address - Stree) Address

City | Sinte Zip : City Sigre jz::p

v mge:‘ . "m" el e P T PP Mamrp,er ;\famr.: ...................................... e
Street Adedress ‘ Street Acddress

City Siate Zib City State Zip

.8 RESIDENT AGENT IN RHOD'.E ISLAND ’ ’ T ! ) : : ’ v : '
This information is currently of record in the Oft'cc of the Secrstary of Sta[c Changcs reguire ﬁlmg of Forrn 642 R I GL.7-16- 1] J

This repor must be executed by an authorized person pursuant to R.A. G.L 7-16-66 (b).

o 159262 -

— Under penalty of perjury, | declare and affirm that [ have examined this report,
F] L "‘_‘ D including any accoimpanying schedules and statements, and that all statements

contained herein are true and correct.

FT're-TTare: ' FEB 18 Zﬂﬂ

Ch“!:k:N“' By m Signature of Authorized Person
. &y -7 ' '

By: ,/ /7f <7 : Edward S. Kazarian

Prini or Type Name of Autharized Person
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