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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aceordance wath R LG P-16966 (i, each limited lability conspany failing or refusing to file ite annnal vepore within thivey (30} days afser the time prescribed by law
CRIGE. TIO-66 (hers)) s subject o a penalty _/i*e af $23.000.

I 2. Exvrc name of the fwted Habnlfity compary

146877 C.D.R. REALTY, LLC

3 Srete of Formaiion S At deseribiion of e chanacier of the Diesiness which ix gotally condicted : Rbode Isloand

Rhode Island Purchasing, leasing, sale of real estate and any other lawful purpose

SoPmecipeil affice ebdiess Cih Sette 7 e’
1678 POST ROAD WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Cralact Nemwe ¢ Civntact file

David Batista iMember

Strewt Achdress Ly I Sledic: zip
1678 Post Road | Warwick | R 52386

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) []]
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R LG L. 7-16-11

This report must be exvcited by an authorized person pursuant to RA1GL. 7-16-06 (D).

o 146877 -

Under penalty of perjury. T declare and aftirm that I have examined this report.
including any accompanying schedules and statements, and that all staiements

/ — 7 contained herein are true and correct.
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vk o Signature of Authorized Person Duate

By A . David Batista
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