RI SOS Filing Number: 201582132080 Date: 10/09/2015 4:00 PM

State of Rhode Island -
and Providence Plantations
QOffice of the Secre.rmy of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

1.1D No. 2. Exact name of the limited liability compary
88026 RIVER PLACE VENTURE, LLC
3. Stale of Formation 4. Brigf description of the characier of the business which Is actually conducted i Rbode Island
RHODE ISLAND REAL ESTATE
5. Principal office address City State Zip
6 BLACKSTONE VALLEY PLACE #206 LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMH OR 'I'ITLE OF CONTACT PBRSON: Ve
Contact Name : Camtact Thie
HENRY J. KEIGWIN E
Street Address : City State Zip
6 BLACKSTONE VALLEY PLACE #2086 LINCOLN RI 02885

7 N’AME AND ADDRESS OF EACH MANAGI!R OF THE I.IM[TED LIABILITY COMPANY, IF: APPLICABI.E Q N aT I.ISI MEMBEB&

FILL IN SPACES BBFORE US[NG A’l"l‘ACHMENTS X" BOX FOR ATTACHMENT) D ‘
Mauager Mzme : MangerName &
Street Address : Street Address
cly Ismre Zip Gty State Iz;p
i e SR P sssrssassdinnn 5';‘;;',;;;,;;'3:,;,;;.;""‘ ....... JRSEPURPON [SOUURY IR
Street Address ‘ Street Address
City State Zip ; City State Zip

8. RESIDENT AGENT IN RHODE, ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 : RLG.L 7-16:11 . .

Ageni Name Address

JOSEPH F. WHINERY, JR., ESQ, CAMERON & MITTLEMAN

Address ciy 2ip
301 PROMENADE STREET PROVIDENCE 02908

This report must be execﬁtygﬁrhorized person pursuant to R.I.G.L. 7-16-66 (b).

m 89026

0CT 09 2013

w.LO L()?H L

contained herein are true and c7=ct.

File Date

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

Check No. v ¥

S, Signature of Afhan'zed Pers, Date
By e : A . Henry J. Keigwin

" .. FORSECRETARY OF STATEUSEONLY Print or Type Name of Authoriz8d Person

126554-36-1072785
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