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A. Ralpb Mollis. Secreicnry of Staic

State of Rliode Istand v T ey 4 e
. . Curfanretiions Iheision

and Providence Plantations Fa8 W River Strect
Ciffice of the Secrelary of Staic Frovidence. REG2004-2615

GO 222 3hi0
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.
* fn accordance with REG.L T-16-66 td), each limired linbility company failing or refusing to file irs annual repart within thirey (301 days after the time preseribed by lawe
(RAEG.L 7-16-06 (b)) is subject tn q penalyy fee of $25.00.

fot No 2 Fxed! wame of Ve lunited Hability competiny

161105 S. Clement, LLC

4. Bref description of the choaracter of the business wbick iz actually condueted fi Rihode Istaid

Development, sale and leasing of reai estate

3. Stauer of Formation

Rhode Island

5. Principed! office eddress iy Seate Zin

2 Prospect Street East Greenwich Rt 028 18

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contlac! Neawe - Cunact Titke

Scott Clement iMember
Streed Address § ity Starier A
2 Prospect Street : East Greenwich Ri 02818

—. 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)  []

Mernager Nanic o Manager Nevine

Streer Address : Street Address

<y I State Zip 3 Ciy I Stetter IZ:‘;:

............................................................................................. Faearstssennnanaancerasiesiissssansantnrrnrbossanseeaisriistesrrianniarradrarroaacaiiiittiiiiinnnnar
+ Marager Nemo

AMaager Nawe

Streat deddress b Street Adedress

s

[#ish I Sterte: i Ty I Meaite

8. RESIDENT AGENT IN RHODE ISLAND
This information is catrently of record in the Office of the Secretary of State. Changes require (iling of Fonn 642 - RI.G.L. 7-16-1]

This report must be executed hy an authorized person pursuant 1o RLG.L. 7-16-66 (hi.

o 161105 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements

contained herein are troe angl correct.

Signatirg o) horiMdfPerson Dare

File Dute / / “ // 7 “ // y
oeire 11/ :
e PN
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T cott Clement
Print or Type Name of Authorized Person
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