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State of Rhode Island 4 Ralpl Mollis, Secretary of Suaic
. . orporations Division

and Providence Plantations 148 W River Streer
Providernce. RI Q2904-2615

*“;" "~%, Office of the Secretary of State
? O 0 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR /
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing to file ity annnal report within thirty (30) days after the vime preseribed by law
(REG.L 7-16-66 (btfc)} is subject to 4 pevalty foc of $25.00.

1. {3 No. 2 Fxact same of the limited linbility company

164984 Great Road Lincoln, LLC

3 Sunie of Formuation 4. Brief descriftion of the character of the business which &5 actually conudiicied in Bbode Kland

Rhode Island Real Estate

3. Principed office address City Stare Zip

One Richmond Square, Suite 117C Providence Ri 02906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cordod Name : Cortlact Title

Alex Mitchell :Member

Street Address : iy State Zip
 Providence RI 02906

One Richmond Squre, Suite 117C

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) ]

Munager Name : Mpnager Name
Avalon Ventures, LLC
Street Address : Street Address
c/o BSAI PO Box 15007 :
City State Zip t City Stute Zip
Riverside ...l 5 TR | 02915 ....... SR § USROS
Manager Name : Aandger Name
Kiveet Addrmss I Sireet Address
City State Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND A =
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1IGL. 7-16-11 =
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This eport t be exguu?b\ uﬂogged rson pursuani 1o RIG.L. 7-10-66 (b).

164984 -

, [ dectare and affirm that | have examined this report,
ying schedules and statements, and that all statements

iy
File Date '
{\__/
Check No. .
* Stgrya}fnw of Authorized Person Date
By: e Valeri Foumnier
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
Form 632 Rev. 08/08




