STATE OF RHODE 1ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
48 W, River Strect, Providence, Rhode Istand (2904-267 3

Phone: (401} 223040 -~ Fmail: comporstions@sns 1. gov ~ Website: wov sosni gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Septamber 1 - Novambur 1 + This report must be typed or printed fegibh.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

[\ Frely 0 Mo 12, Exact nome of the Bmited liab&ty company
0001 48996 Unit B~3 1LC
3. Siate of Farmation 1. Briat descriplion of The chamctr of busness condocked in Fhode Istand r_:; T |
Massachuseits Reaity Holdings - ?..‘_'
5. Frircipal office ixkiess City SRate (2] 2 , _
155 Seaport Boulevard Boston MA 02210 0 -
8. MARING ADDRESS OF LIMITED LIABRATY COMPANY AND NAME OR.TITLE OF CONTACY PERSON: - =
Canlact Name Contact Tithe — T
Jacob N. Polatin Manager :; i
Strwal Address City Stale SR
155 Seaport Boulevard Boston MA ozzm = ":}z
T wmmm(msmmm DFTHE URUTED mmw. fmm-mﬁmmm
(%" BOXFORATTACHMEND[ ] * '
Manager NMame Mmagu Nmm-
Jacob N. Polatin
Sirand Adddress Street Address
155 Seaport Bowlevard
Gy State Zip City Smime Zip
Boston MA 02210
Marngs Norne Manajger Hame
Stract Adciross ot Address
City Haka n City Siaa Zip
8. RESIDENT AGENT IN RHOOE ISLAND
This krformetion it currently of record in the Office of tha Secretary of State, Changes require filing Fonn 642

FILED
MAR 12 2014

2194 Z01

- ot

A

boom No. 632
Rovieedl: 0172012

Under penally of perjury, | dectare and affirm that | have examined
this report, Inchading sty acchmpanying schedutes and statemerits,
nd thal 3l statements conlained herein are true ani comect.
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