RI SOS Filing Number: 201582132530 Date: 10/09/2015 4:00 PM

State of Rhode Island
and Providence Plantations .
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Fillng Period: September 1 - November 1 ¢ Filing Fee: $50.00
In accordance with R.LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law

(RIG.L. 7-16-66 (b&e)) is subject 1o a penaliy fee of $25.00.

1. ID No. 2. Exact name of ibe limited liability company
125441 UNIVERSITY MEDICAL CENTER LLC
3. Stare of Formation 4, Brief description of lbe characler of the business which & actually conducted in Rbode Island

ACQUIRING, CONSTRUCTING, OWNING AND LEASING THE PROJECT

RHODE ISLAND
5. Principal office address Ciry Stale Zip
& BLACKSTONE VALLEY FLACE, #2056 LINCOLN R 02865

6. MAILING ADDRESS OF LlMl'l‘ED LIABII.ITY COMPANY AND NAME OR TITLB OF CONTACT PERSON:
C‘amacl Title

Coniact Name

HENRY J. KEIGWIN :

Street Address : City State Zip

6 BLACKSTONE VALLEY PLACE, #206 LINCOLN RI 02865

7. NAME AND ADDRESS OF I!ACH MANAGER OF THE IJMITED LIABILITY COMPANY, IF APPLICABLP. MQI [,1 T MEMB EB&
CFILL IN SPACES BEFORE USING, ATTACHMENTS X BOX FOR ATTACHMENT) -0

Manager Name Ma nager Ndnie

HENRY J. KEIGWIN :

Strewt Address Sireet Address

6 BLACKSTONE VALLEY PLACE #206 :

Stat Z4 Gl State Zip

CikcoLn R I 2865 i’ I
s T TR PTROPN- & j\};', o PN PP verursanse varerssressssdiasinanes crerererarrenrans
Street Address ; Street Address

City Siate Zip i Ciy State zip

8.-RESIDENT AGENT IN RHODE ISLAND.: DO NOT ALTER - ‘Changes requie filing of Form €42 - RA.G.L 7-16-11

Agent Name Address

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

Address City Zip
301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized person pursuant 10 R.IG.L, 7-16-66 (b).

FILED |
m 125441 0CT 09 2015 -

w q L;‘ \ nder penalty of perjury, I declare and affirm that T have examined this report
Y ~ - including any accompanying sc cdulcs and statements, and that all statements,

- contamed herein are true and
F_;Te Dare
Ck.er:-k Fe. Date
By — . - Henry J. Keigwin |
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