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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 {d), each limited liability company failing or refusing 10 file its annual report within thirty (30) days after the time prescribed by law

S , .

St‘lte Of RhOdC ISlﬁ[’ld Corporetions Divisicn
18 W River Sivect

Providence, REO2001-2615

Gffice o/’ the Sedrelary of State
401,222 3040

(RAG.L 7-16-66 (b&cl} is subject to a penalty fee of $25.00.
1. 70) No 2. fxact namne of the limited liabihity compeany
96100 CaEm Realty, LLC
3. Suare of Formarion 4. Brief description of the character of ihe busiess which is actually conducted i Rbode fsland
RHQODE ISLAND To acquire, own, hold, improve, manage and operate reai estate
3. Privcipal office cddross City Stitte | Zi
103 COTTAGE STREET PAWTUCKET IRI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
Conlact Neme i Conlaci Title
JOHN F. KERWIN MANAGER
Sirowt Address Ty | Stettes Zip
: Rl 8

634 MAIN STREET IWARREN 1

~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILFTY COMPANY, IF APPLICABLE - DO NOT 1IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) (|

Manager Nume } Manager Name

JOHN F. KERWIN

Strect Addyess © St Adldyoss

634 MAIN STREET

city State /Gip iy Stetle Zip
WARREN RI 2885 :
-;{1;;’;(:";;:;-:\.“.;’;(: ------------------- ssdaiscnssnrtssnennnnans sssssrFacassnnnarnnnnns tesaaarratenn :':ﬁ;;);é;g;:';;;;;{: ----------- essreriasarebarrerrriitasssnasansrrr v raditanaan Ty e adddannT Ty
Street Address 3 Street Adidress

ity |.S'tale i iy Stae #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcq!lirc filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

JOHN F. NEARY, ESQ.

Acledress ity a0

103 COTTAGE STREET PAWTUCKET 02860

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (h).

Under penalty of perjury, [ dectare and affirn that [ have examined this report.
including any accompanying scheduies and statements, and that all statemensts.

F || ED contained herein are true and correct.

File Daie

ocT 26 20 W l0/a/o 2-
’ Signature W Authorized Person Dute

- By Sl JOHI\BF. KERWIN, MANAGER

FOR SECRETARY QF STATL USE ONLY - Print or Tvpe Name of Authorized Forson
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