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- ‘f’m, STATE OF

RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 029042615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www._sos.1i_gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 26 A

Filing Period: September 1 - Novemnber 1 « This report must be fyped or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the limited liability company
000524476 1 POCASSET AVE LL.C
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
RI PROPERTY OWNER FOR WALGREENS STORE IN RHODE ISLAND
5. Principal office address City State
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S MATCING ADDRESS OFEIMITED IADILITY COMPANVAND AN ELORSHT LEORCONTACT:PERSON ik ien it
Contact Name Contact Titie
MORTON L GINSBERG PRESIDENT
Street Address Ciy State Zip
4001 N. OCEAN BLVD; APT 2a% BOCA RATO FL 33431
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Manager Name Manager Name
Street Address Street Address
City State Ain City State
Manager Name Manager Name
Street Address Street Address
City State Zip City Lsme
BIRESIDENTAGENTINRHODEISTAND e
This information is currently of record in the Office of the Secre'tary of State, changes require fillng Form 642,

139595-4-1134773
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