STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offica of tha Secretary of State - Divigion of Business Services

] 148 W. River Strect, Provideno:. Riiode Island 02904-2615

A~ Phope: (401} 222-3040 ~ Email: corporations®sos.ri por ~ Website: www sus.o gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FoR THE YEar 2008

Filing Period: September 1 - Novembar 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT 8Y DECEMBER 1 WILL RESULT IN A 52500 PENALTY FEE

r~ B
o
1. Entity IN No. 2. Exac narne of the Bmased Labilily comrpany i
0001 48996 Unit B-3 LLC ;—;
2 Sante of Formaton 4 Bt desanphian o tho chiseacter of busNoss chnductad in Hiode liand ~
Massachusetls Realty Holdings -0 LEN
5. Principal office address City State Zig s:;
155 Seaport Boulevard Boston MA 42210 -
5. MAILING ADDRESS OF LIITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: @ K
Conlact Nama Contact Tide
Jacob N. Polstin Manager
Sireal Agiross City State Fars
155 Seaport Boulevard Boston MA 02210

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED

mmmm IFAPPLICABLE - DQ NOT ALST MEMBERS

hianzger Manme Nhnagm Naens
Jacob N. Polatin
Stroet Ackirese Slreet Addréus
155 Seaport Boulevard
City - Stata Zip ity T G Zip
Boston MA 02210
Maringor Naros Manapes Norne
Strost Agkiress Straat Address
Gty Stato dip City State Zip

& RESHDENT AGENT IN mﬂEIEUaND

misldmmucwﬂydmmmtm.mmSecrahryofstlh Changet requikre ling Fonn £42.

FILED
MAR 12 2014

ay_ 21 AK0 |
VA

P 4

Under penaity of perjury, § dectare and alfirm that § have examined

EBe Data this repart, ncluding any accompanying scheduies and statements,

- arvf thot all statemanis contained herein are true and
Check Mo : shafron
By of Authorizodt Parson Oate

Tacopn A fraTime

Prird o Type Rame of Aultorized Parson

Form No. 632
Hevised: 0172012



