RI SOS Filing Number: 201178075900 Date: 04/19/2011 4:00 PM

A. Ralplb Mollis, Secretary of State
State Of RhOde ].Siaﬂd ’ Corpor .'imj‘ !;f =f€jur(r
and Providence Plantations O o
i8 W River Stree
=N 1 Office of the Secrelary of State

Frovidence, RI 02004-2015

, 401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A4/0

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

In accordance with RIG.L. 7-16-66 (d), each limited Lability company fatling or refusing 1o file 15 annucl report within thirty (30) days afier the dne prescribed by law
(RLIG.L 7-16-86 (b&Fc)) is subfect to a penalty foe of 325,00,

1 1D No. 2. Hvact name of the Hmdted Nability comipany

90281 545 P Associates, LLC

3. State of Formation 4. lirief description of the character of the business which is actually conducted i Rbode Istarid
Rhode lIsland The renting of commecial real estate

3. Principal office address

Cily Sterte | Zip
545 Pawtucket Avenue Pawtucket IRI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Craplac! Nanie Contact Title
Robert Ball iManager
Streer Address L Ciy Staste Zip
545 Pawtucket Avenue { Pawtucket RI 02860

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) [}
Manager Name :

+ Manager Nanwe
Robert Ball
Sircet Addresy

121 Reynolds Avenue

i Street Address

City State Zip L Ly State Zip
Rehoboth MA 02769

Mawnager Name Manager Nawne

Street Address i Street Adedress

City State Zip T ciy Steate 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 - R.LG.L. 7-16-11

n|ZiHd 61 ¥dV 102

This report must be executed by an authorized person pursuant to RALG.L. 7-16-66 (h).

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
) including any accompanying schedules and statements, and that all stalements
FI' E l ' contained herein are true and correct,

File Date szgé \\ \fjfﬁ\b M'—{llk\n

Check No. Vi 4

/ Slgua.'u re anmhnrued Person Daie
-
FOR SECRETARE OF STATE USE ONLY

Print or Type Name of Authorized Pers(m
61681.2-568652

Form 632 Rev, 08/08
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