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A8 W River Street
WL Office of the Secretary of State

Providence, BT 029042675
(h5re)

A01.222 3041
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2009

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

dn accordance with RI1G.L. 7-16-66 (d), each limited iability company fuiling or vefasing to file its annual repors within shirty (30) duys after the rime preseribed by law
RLGL 7-16-66 {betv)) is subject to i penalry fee of $25.00.

1 No

2 Exdcd name of the limited liability conpeny

000110986 NORTHIRN - FoRE ST rour 9EASONS LLC

3. State of Formation

4. Brigf description of the chavacter of the business wihich s gty conducled in Rhode Istand

DEe Redl ESTATE MANAGEMENT

3. Principal office address c/o maqr PBO“PZ:&.T[ ’ds city State Zifs \‘ ‘
.16
19 NEEDHAM ST _ Néeurno N MA o
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ) , Contact Titke
JTLEFREY \WVBRTRT MANAGER,
Street Address L ity Stene Zip

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

Mentagor Nevie

TLFFRTY  ANSLRT
Strovt Address ‘/o R)Rt%r PMPERTIES
19 WNeeNaM ST

N

3 Manager Naie
:

i Street Address
H

ity State Zip L City Stale Zip
NevaTo Ma oM Gl :
---------------------- R A N R eI xR v a4
Munager Name ' Manager Neane
Stree! Address + Street Address
City State Zip 5 Cify Staie Zif
8, RESIDENT AGENT IN RHODE ISLAND ) o ) o
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
3
This report must be executed by an authorized person pursuant to RI.G.L, 7-16-66 (k). _
(81}

Under penalty of perjury, 1d g and affinm that [ iave examined this repor
ey c p—— .
g

1 inchuding any accompanyfiiy ./xch'édulss and statements, and that all stutement
! l L_ contained herein argtfle and correct.

File Date

/ :
Check Ne. ' JUL 21 2Nt 7 b ‘q Iy

Signature afﬂz‘:ﬁ)rr’:ed Person Date
e all %I\J RG-LY 8574 e T LGesk
FOR S@ OF STATE USE ONLY

Print or Type Name of Authorized Person
658083646831
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