State of Rhode Island A Ralph Mollis, Secretary of State

. . . Corporations Division
and Providence Plantations 148 W River Stroct
Office of the Secretary of State Providence, RI 02904-2615

GOT.222. 3040
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.

" In accordance with R1GL. 7-16-66 (d), cach limired liability company firiling or vefusing to file its anmuaf repore wichin thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b)) is subject t0 & penalty fie of $25.00.

PO A 2. Exact nawme of the limited liability compainy

. g of OolR CMF ASSOCIATES, LLC

_I State of Formation 4. Bricf description of the characier of the business which is actually conducted i Rbody Isfand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
5 Principad office address Ciry Siarter paril
600 Putnam Pike, Suite 4 Greenville Rhede Island 02828
6. MA.IIING ADI)RE&S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Conttact Nami 3 Contact Title
Colleen M. Farley :Member/President
Street Address G Stete Zip
600 Putnam Pike, Suite 4  Greenville Rhode Island 02828

7. NA ACH MAD :AGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT. LI§ M
N SPAC ‘_:'BEPORE USING: AT':‘A{:HMBNTS X7 BOX FOR A‘FTACHMENT) A

Manager Name T Meaniger Netme

Srreet Adidress 7 Streer Adedress

City lsrare Zip S I Stare ’er
Chnnbhenunbrrrnnnnnnnnanannnssnnnasanadasianins wanniiiinnnnnnnnnslannnannnrrnnannnnnnnns Peeaaasiersresraasresestatertarnranananats L T FETTTIN
Mandger Name + Manager Name

Street Address 3 Swrect Address

iy ISmxe Zip $ciry Stette Zip

8. RESIBENT AGENT IN Rfl(}!}ﬁ SEAND : R
This information is currently of record in the Ofﬁuz of [hL Sccreiary of St'm, Changes lequ:rc ﬁlmg of Form 642 - R. I G L 7-16—1!

000164018

arized person pursuant fo R1G.L. 7-16-66 {b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements
cunwnﬁrﬁey.m are tr ue And corr;@[

I
7

// | /0 /f/)?/

Sivnature of Amhoﬁzcd Persom ~ Duty’

- Colleen M. FarleylPRESIDENTIMEMBER

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



