A. Ralph Mollis, Secretary of State

Corporations Divtsion
, 'md Providence Plantations 148 W. River Street
*L\. Qffice of the Secretary of Slate Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

v I aevordance with BALG.L. 7-16-66 {d}y each limited liabiliey company failing or refusing to fiie its annual report within thirey (30) days after the time prescribed by lnw
(RIG.L. 7-16-66 (b)) is subject to a penaley foe of $25.00.

11D No. 2. Exact name of the limited liability comparn)y

151714 GRCC LLC

3. Stute of Formation 4. Bricf description of the character of the business w shich ks actualiv condncted in Rbode Istand

R MAINTAIN ACQUIRE MANAGE AND DEVELOP REAL ESTATE

5. Principat office dedress City Sttte zih

60 GRAHAM WAY EAST GREENWICH RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON GRS
Conltact Name : i Contact Title

THOMAS GRAUL

Streer Address L City Stete Zitr

60 GRAHAIVI WAY EAST GREENWICH Ri 02818

7 NAME AND ADDRESS 01? !:'.ACH MANAGER 0 THE LIMITED LIABIL]'['Y COMPAN'Y ;IP"'APPLICABLE DO NOT LIST MEMBERS :
’ FILL IN SPACES BEFORE USING A‘I‘TACHMENTS X" aox FOR ATTACHMENT) 0 _ : £
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Muanager Name : ﬁwmger \mrw
Street Address % Street Address
City I.S‘m:e Zip ' cay lsmre lz;p
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.
.
.
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.
.
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!
Manager Naome Marnager Name

Street Address ¢ Street Address

city State Zip iy State Zip

'8, RESIDENT AGENT IN RHODE ISLAND ' L . o S i - SR
This information is currently of record in the Office of the Secretary ot State. Changes rcqulre hlmU of Forrn 642 R I G.L. 7 16 11 J

This report must be executed by an authorized person pursiant to RIG.L 7-16-66 (D).

o 151714 -

Under penalty of perjury, I declare and affirm that Thave examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and corigef.

LA

s
File Date - ' / /
heck No.
C, eor e S&gnfamre of Authorized Person Duate
= Thomas Crowe!
By:
; TS S . - [famas Ora
. FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Eorm 632 Rev, 08/08



