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Srate of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralpb Mollis, Secretany of State
Corpurations Fizision

148 W River Street

Providence, RI (.2904-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RI.G.L. 7-16-66 (d). each timited liability company fuiling or refusing to file its annuat report within thiriy (30} days after the rime prescribed by low
(RLG.L 7-16-66 (h&c)) is subject 10 a penalty fee of $25.00.

I i No.

104790

2. Excicd naine of the Sontted lability compeany

Chace Properties, LLC

3. Stede of Formation

Rhode Island

4 firief description of the charvaclor of e siness wiich is actuafly conducied i Riode Isluid

To own, develop, improve, manage, lease and operate commercial real estate

Manager Neaie

3. Principal office acddress City Steite | Zits

11 Ricom Way Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR FITLE OF CONTACT PERSON:

Cimiaici Name Contact Title

Garrettt Chace :

Sirver Addiess T ity State Zip
11 Ricom Way : Providence RI 02909

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) R

1 Manager Name

trect Adedress

* Sireet Address

Ageni Neie

Steven |. Rosenbaum, Esq.

8. RESIDENT AGENT KN RHODE ISLAND - DO NOT ALTER - Changes

City I.s‘rarc Zifr HR 4] Staie Iz:‘p
............................................................................................. e R R CRrrt ST ET L PP PRFIT SO PRI
Meandger Name 2 Manager Name

Street Address 3 Street Address

CHy State “ip Stetle Zip

T city

require filing of Form 642 - RLG.L. 7-16-11

Adcdress

POORE & ROSENBAUM LLP

Address

30 Exchange Terrace

City Zip
Providence 02903

This report must be executed by an authorized person purswant fo RA1L.G.L. 7-16-66 (b).

104790

File Date ,.E[LED

Check NGM ?ﬂﬂg |

By:

38981 - FORISHCRLIARY OF STATE USE ONLY

Under penaity of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements,
zin are rue and correct.

contained h

74597

Signanutfof Authorized Person Date

Gagfett Chace

Print or Type Name of Authorized Person

Form 632 Rev. H7/07
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