RI SOS Filing Number: 200953701670 Date: 11/03/2009 4:00 PM

A. Ralph Mollis, Secretary of State

State Of RhOde ISldﬂd . Coiporations $irision

and Providence Plantations L& W, River Street

2o Office of the Secrelary of Stale Providence, RI 020004-2015
04,222 3040

et T
UREL

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with REG.L. 7-16-66 1d), each limited liability company fuiling or refusing to file its annval report within thirne (30) days after the time prescribed by law

IRALGL. 7-16-66 (h&c)) is subject to o penalty fee of $25.00.

2. Fxact venne of the findted Hability conpuiny

[ PN

157545 The Newbury Group, LLC

3. Stade of Furnicttion 4. Al descriprion of the characier of the beisivess whick is aclually condiciod in Rbode fsfavd

Rhode Island To buy, sell, lease, manage, develop and otherwise deal in real estate

3. Principafl office address ity Sieiter | Lip

18 Bridge Street Providence lRl 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Chasleet Nante i Comact title

Bruce W. Bishano :

Street Address : ciny Stette Lip

18 Bridge Street Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [}

Maneager Neme ' Menniciger Neone

Stree! Address b Street Address

Zipr ouy I Stette I Zipr

................................................................... Biiaaanttttitansniitnbibaninniaransraanns
eincger Nevne 1 Mewrager Nenie

Cily | Stette

Street Address L Streel Adefress

Ciiy Stetle Zip 5 City Metde FAIS

§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Awertt Neome Ackruss
Moses & Afonso, Ltd.

Adelress Ciry #ip
160 Westminster Street, Suite 400 Providence 02903

This report must be executed by an authorized person pursuant fo R1.G.L. 7-16-66 (b).

157545 -

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
containeg herein are true"und correct.

File Dare Fll El:) —
CheckJ\Na” ﬂ 3 Zﬂﬂg

By: By LS S —/ . Bruce W. Bisbano
Print ar Type Name of Anthorized Person
39860-10-432156

(o-27-0f

Dute

ed Person
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