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2= State of Rhode Island
and Providence Plantations
Qfftce of the Secretary of State

A. Ralpb Mollis, Secreiary of State

Corporations Division
148 W. River Street

Providence, RT 02904-2G15

401.222 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 R1.G.L. 7-16-66 (d), each limited linbility company fasling or sefiusing to file its annual report within thivey (30) days afer the time prescribed by law
(RIG.L 7-16-66 (bcke) it subject to o penalty foe of $25.00.

1.4 Ne, 2. Exact name of the limited liability company

312833

CLM REALTY LLC

3. State of Formation

<. Brief descripiion of the character of the nisiness which is actually canducted in Bhode Istand

RHODE ISLAND

REAL ESTATE

State

RHODE ISLAND

Zip
02816

3. Principal office address City
575 BLACKROCK RQAD COVENTRY
‘6. MAILING ADDRESS OF-LIMITED LIABILITY COMPANY AND NAME OR TTILE OF CONTAET PERSO!
Cortict Name i Contact Title
HENRY CHABOT ! MEMBER
3 ity

5 COVENTRY

Strect Address

575 BLACKROCK ROAD

nmuass OF EACH MANAGER OF '.MITFD LIABILITY COMPANY: IF‘ APP
FILL IN SPACES BEFORK USING ATT' CHMEN {

[ Stcter Izgu

RHODE iSLAND

Meanager Name Ma;mger Name

L Street Address

Street Address

City State Zip City
------------------------------------------------------------------------------- pan..--.--u-vctt---------1----------.---q--------------

Manager Name 1 Manager Name

Streel Address t Strest Address

City State Zip Ciy State Zip

8 R.ESI'ENT A{xENT IN: RHODE ISLAND

This information is currently of record in the Office of the Secreta:y of State Changes reqmre filing of Form 42 - RILGL. 7-16-11
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

312833

84 :¢ k4

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

ctytamed rein areAyue and, ; tT /
| // 4 77

/.,.."' A
Slgn;Ze nthV VOV opge /
Y CHABOT

Print or Type Name of Authorized Person

FILED

Fu!e Pate.

Form 632 Rev. 08/48
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