Fine A Ralph Mollis, Scorotenn of s
Yo State of Rhode Island aiph Moltis, Aecramn i
and Providence Plantations

Office of the Secretary of State

PRI TE AT a
AR VR (N TR PR
Freat ivlonne o RE D ey 2003

— 87 B RN
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ #°(o
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

* I accordance with RIG.L. 7-16-66 (d), each limited liability company fatling ar sefusing to file sts annual report within thirty (307 deys afier the tone prescribed by L
(RIG L 7-16-66 (hee) is subject to a penalty fee of $25.00.
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165319 ASPEN ISLAND PLACE, LLC
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Ri Buy, Sell, Lease, Manage, Etc. Real Estae and any other legal purpose

5. Prmcipal office address [ i - A
100 Riverpark Drive North Reading MA 01864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contacd S Conltercd Tirde
Brian Kelleher i Member
Stroet Adedress Dy Sttt A
5 Pheasant Hill Road i Norfolk MA 01845

= NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {'X” BOX FOR ATTACHMENT} [
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8. RESIDENT AGENT IN RHODE ISLAND
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This report must be executed by an authorized person pursuant 1o RI1GL 7-16-66 (b,

o 165319

Under penalty of perjury, 1 dectare and affinn that 1 have examined this repon

including any accompanying schedules and statements, and that all stncnenis
contained hergin are true and corre

File Date

DEC 23 2011
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