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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordanice with RAEGL. 7-16-66 (d). each limited liability company fuiling or vefusing to file its annual report within thirty (30) days after the time prescribed by law

(RALGE, 7216206 (b)) is m/{,ﬂ}.’l? 1) apmrdryﬁ’c qf-$25. 20
f0 N 2, Exact rgme of the fonited Hiabilit: company
505657 Knox GP, LLC

3. Starte of Formation

Rhode Island

<. Brief description of the chargcter of the business which is actnally conducted in Rbode Iled

Acquire entity and/or various real property interests, conduct all activities related, necessary or

Manager Nome

incidental tharatn i
5. Privcipal office address City Stetre Zifr
5 Cathedral Square Providence Rhode Island 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cemiterct Name Contact Title
Robert R. Gaudreau, Jr. :
Strvet Address Touy State i
5 Cathedral Square : Providence Rhode Island 02903

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} []

t Manager Nanw

Stroct deledress

: Stroet Adclress

8. RESIDENT AGENT IN RHODE ISLAND

Ciry Stette Zip HEa ] I State ‘/1;;
............................................................................................. N
Manager Nanie s Manager Name

Strect Address L Street Address

i |Srara Zip P ciny |_\‘.rrr.rv Zip

This information is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 642 - R1LG.L. 7-16-11

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

505657
FILEL
s onan

Check N,
ny ______“a,,,,é %%

By:

686 REESRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that T have examined this report,
ncluding : ing schedules and st nts, al at all starements

Signatu¥ of Authorized Person \HuL

- Robert R. Gaudreau, Jr. ‘P ceiclont of

Print or Type Name of Authorized Person

Cokirad/en MWWJﬁ GOV 632 Rev. 08108
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