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}.ﬂ{ State of Rhode Tsland A. Ralph Mollis, Sccretary of State

‘ P id P] . Corfaorations Division

/  and Providence Plantations 148 W River Streot
I~ = Office of the Secretury of State Previdence. RT02904-2615

F01 222 3040
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.

Y In accordance with R1I.G.L. 7-16-66 (d), each limired liakility company fuiling or sefusing to file its annual report within thirty (30) days after the time prescribed by law
(RELGL 7-16-66 (Bede)) is subject 1o a penalty fee of $25.00.

b No 2. Fxact name of the timited fiabiliny compaiy

000162054 BNT, LLC

3. Steate of Formation 4. Brief descripiion of the chavacier of the business which is actuaily condncred in Rhode Kad

BELAWARE < ’-t; REAL ESTATE AND RELATED BUSINESS

5 Principal office dddress ity Steite | Zip

19 LOCUST STREET, SU 3 BURLINGTON |MA 01803
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cenifaet Netme 3 Contact Tiike

STANLEY SHUMAN :MANAGER

Street Address  ciny Stutier iy

19 LOCUST STREET, SU 3 ;BURLINGTON MA 01803

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) []

Meanager Neome Mariager Name
STANLEY SHUMAN
Street Adedress

19 LOCUST STREET, SU 3

iy I Sedte

b Street Address

Lify i Steile Zify
01803 :
................................................ [T T rrres

............................. [T TS

» Metireiger Name

BURLINGTON

.............................. sssssrseliviesenennnnnnnnnnnnnnnnns

Menrager Nome

Street Address o Streel Address

Falll iy Seite

ity | Steate FA)

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.1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b}.

= 000162054 -

FILED Under penalty of perjury, I declare and affirm that | have examined this report,

including any accefipanying schedules and statements, and that all statements
contained hergt

File Date 0CT 24 201 /
CkeckNo.___Bv__‘__'W = P w[ /2 2’0//

'-*/(gn,nu,’m( of Authorized Person Dare
By: /ZQ/ - \/5‘[‘?‘{/667 S\é L(, &/b{} t/f",g;éf’.“_/

6338 EORSESBETARY OF STATE USE ONLY Print or Tipe Nasie of Aufiorized Person

Form 632 Rev. 08/08
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