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<N12‘5 and Providence Plantations 148 W, Rivor Streat
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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
3. Principal office address iy Sttt Zip
575 BLACKROCK ROAD COVENTRY RHODE ISLAND 02816

6. MAILING ADDRESS OFLIMITED LEABILITY LOMPANY AND NAME OR ITILE OF CONTA(LT PERSO!

Cortict Name + Contact Title

HENRY CHABOT i MEMBER _
Street Address city Steute Zip
575 BLACKROCK ROAD : COVENTRY RHODE iSLAND I 02816

7. NAME AND ABDRESS OF EACH MANAGER OF f MITFD LIABILITY COM¥,
: FILL IN smcns BEFO E”USING ATTACHMEj

Meanager Name Ma;mger Name

Street Address b Swreet Address

ity State Zip City State I Zip
------------------------------------------------------------------------------- )AAlll-"l’l'.!‘.--l'l'.“-llllll.lllllll!!llllllllilll MEaREEERIididddannunnnrannanadEaaaNn AN R R RIS A B A A
Manager Name 1 Manager Name

Streel Address t Strest Address

Gity State Zip t City 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 642 RIGIL. 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 - -

Under penalty of perjury, I declare and affirm that I have examined this report,

_ _ including any accompanying schedules and statements, and that all statements
o contained ferein areAyue and eprr:
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S . I ¥, // 4 7
:“C'f.zﬂ{:k.Nu.,;;. : : mv 1 g s O 19’%7 Slgn;Ze nthV vV e '/

84 :¢ k4

Y CHABOT

Print or Type Name of Authorized Person

Form 632 Rev. 08/48



