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. A. Ralph Mollis, Secretary of Steile
: State Of Rh()dﬁ lsland . ’ (,.'ruprn‘ch’a‘m-r.\' .r-){!'i\'!'r)n
and Providence Plantations 148 W River Strect
Providence. RI02904-2015

FO1 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 liability company failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by faw

(RIG L 7-16-66 fbche)) is subject to a penalty fee of $25.00.

l £y Noo 2 Hxact neme of the fimdted liabitity company
z T
rd
/3’? j;(j Gardner Real Estate, LLC

3 Stite of Formation < Brief description of the character of the basiness which is actwally conducted by Rbhode tskand
Delaware Owns and Manages Real Estate in Rhode Island
3 Principet! office adidress ity Sterte Lipr
16 Oak Tree Drive Milford MA 01757
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
condact Nanwe : Condact Title
Marc Mann {Manager
St Adebress LCHY State Zip
16 Oak Tree Drive : Milford MA, 01757

7. 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) D

Mestreiger Neone ' Metnager Name

Marc Mann

Sroet Address 3 Street Adedress

16 Oak Tree Drive

CHY Sttt Zin sy Sterte A
Milford MA 01757 :
............................................................................................. L T T S N
Metnictger Neomw 1 Manager Newe
Strvel Adoresy T Streot Adddrvess
ity | Sterter par <y l Metfe Zifa

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

- 13252 -

Under penalty of perjury. 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statements. and that all statements
af are true and correct,

File Date / "“/{;Z "72 ﬁ / 0 |

Check No. j //37 77,&??0 _ . i/'-j’/'fc’
Signature of Awrthorized Person Dute

By AP C Marc Mann

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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