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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _Zo!! o

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEG!BLY IN BLACK INK.

* In avcordance with R1G.L. 7-16-G6 (d), each limited liability company failing or vefusing w0 e irs annual report within thirty (30) days after the time prescribed by fare
(RI1G L. 7-16-66 (bc)} is subject to a penalty foe of $25.00.
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2 Exgcr name of the fimited Dabiloy comparny

ASPEN ISLAND PLACE, LLC

3 State of Formation

4. Brief doscriplion of the character of 1he bisiness whieh is actieedly condia rodd i Whoede dslanel

Al Buy, Sell, Lease, Manage, Etc. Real Estae and any other legal purpose

3 Principal office adedress Criye et e
100 Riverpark Drive North Reading MA (01864
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coittacd Nennie Crtert Tinde

Brian Kelleher :Member

Street Address b Ciny Suite i

5 Pheasant Hill Road i Norfolk MA 01845

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) O

Manager Name 1 Manager Neme

Sreeet Adddress

o Nbree! Addidress

T Maneger Nanie

Streer Address

vONreer Addefress

iy

State Zip i l St N

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Ofiice of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 =
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This report must be executed by an authorized person pursuani to R LG.L.7-16-66 (h).
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File Date

P Under penalty of perjury, T declure and affinn thut [have examimed this repon.
including uny accompanying schedules and stutements, and that all staemenis
contined hergj

1 are true and corg

DEC 23 201

B (§424) 0% - BRIAN J. KELLEHER, MEMBER

EOR SECRETARY OF STATE USE ONLY
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Sigranire of Authorized Person Puite

Print vr Type Nume of Authorized Person

Farm 632 Rev (JR/O8



