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RI SOS Filing Number

State of Rhode Island

and Providence Plantations

Office of the Secretary of Stede

: 200952554060 Date: 10/15/2009 4:00 PM

A. Ralpb Mollis, Secretary of Stale
Conporatfons 1ivision

TR W River Strevt

Procidence, RE O02004-2615

fHE 222 36k40)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liahility compeny failing or vefusing to file its annual report within thirry {30) devs afte
(RAG.L. 7-16-66 (b)) ix stbject to g penalty fee of $25.00.

2. Fxdct e of the fimded fabiline compeny

r the time prescribed by fuw

{4 Mo,

147181

GAC Realty, LLC

3. Stade of Foreidtion

#. Brigf deseription of the characior of the business which is actially conduciod e Rbode i

7. NAME AND ADDRESS OF EACH MANAGER ©

Marneiger Name

Rhode Island Real Estate

3. Principad Gffice adedress ity Steate Zip

7 Industrial Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cemntact Neome I Coanact Tite

Giovanni A. Colagiovanni :

Sireel Adedress [ Stetle 2

7 Industrial Drive : Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

F THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

E Menerger Neanre

Street Address

Sireet Adidress

Metstetger Neone

Sreel Address

v Street Address

Ciny | Sterte

8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 642 -

i ity Stetle 2y

R.L.G.L. 7-16-11

Agent None Adlefress

Thomas V. Moses, Esquire 160 Westminster Street, Suite 400

Aclefress City Zip
Moses & Afonso, Ltd. Providence 02903

This report must

- 147181

be executed by an authorized person pursuant to RA4.G.L. 7-16-66 (b).

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

SOt 5=

contained hergin are true and correct.

Yo jﬁ@@%«m& k/é/‘/df

Signutere of Authorized Person V ite

File Date
Check No, /_6_' ﬂ

Giovanni A. Colagiovanni

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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