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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secratary of State - Division of Business Services

148 W. River Sueet, Providenos. Rhnde {dand (2%M-2615

Phone: (3(1) 222-304) - Email: corpomtions@sos 11 gov ~ Website: www son i pov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

F¥ling Period: Septamber 3 - Novambaer 1 « This report must b typed or priniad legibly.
fAltng Fee: $50.00 » FAILURE TO FILE THIS REPORT BY DECEMEER 1 WilLl RESULT IN A $25.00 PERALTY FEE.

T Eray I0 Ko, T2 Exict name of the Wmiled labikty cotngarTy
0001 48996 Unit B-3 LLC
3 Siate of Formaban 4. Riiel deacripbon of 1ha character ol busingss conductad in Rhooa xnd
Massachusetts Really Holdings
5 FPrncpal athoa address - Ciy Stvle ap
155 Seaport Boulevard Boston MA 02210
6. MANLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OB TIILE OF CONTACT PERSON: '
Contacl Narw Contact Tithe
Jacob N. Polatin- Manager
Aot Addrass Stae I "‘
155 Saaport Boulevard Boston MA 02210

7, mmmmmmnm&mmmmmmwwm mmm
rreaxﬁonmcuum{j

m Nu-na
Jacob N. Polatin
Streot Address Stroal Address
155 Sedport Boulevard
Cily Ga |7w Cety o State 2
Boston | MA 02210
Kanager N ' Managar Name
Shrout Acdress Street Address
Cry Stale e City Gt Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is cusrently of record in the Office of the Seorelary of Stale, Changas require tiling Form 642

FILED 5%
MAR 12 2014

Urwjer penally of perjuty, | decisre and stfivm that | have examined

Flie Date . thiz report, Inchuding any accompanying schedules and staternents,
and that 58 stutoments contsined hersin are trpe and commect.
By: Sign of Authyatzend § et son  Date

JA93 . @oATIv

Print ar Typn Norner af Autharized Person

fom No, 8312
Aeviced. 0172012



