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. State of Rhode tsland
and Providence Plantations
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A Ralph Mollis, Secretan of Siene
Corporatians Division

18 W Rirer Street

Providence, R 02903-26G715

401.222 3040

LIMITED LIABILATY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Seplember 1 - November 1 + Filing Feet $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* dn accordance with RAG.L 7. 1656 (d). coch limuted liabiliry
(RLG.L 71666 (b)) i subject 0. penally fee of $25.00

vompany futling or rifising to file iis annnal mport within thirty (30) duys after the time prescribed by law

{8 N,

000486485

2 Excact name of e Tunitied Tievnbity comprany

GREL, LLC

3. Secrte ¢ Fovtnution

Rhode Istand Rea

4. Hiif desenpitton of the charucter of the brsiness which is actelly cormducted in Rbode Bl
eslate development and managemeant

7

Manager Nuame

Alexander Mitchell

3 Principal office addres: ] Cinv Sraie Zip
One Richmond Square, Suite 117C Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Ematact \imyp t Conteat Title

Alexander Mitchell iManager

Street Ad:ires Loy Statle Zp
One Richmond Square, Suite 1170 i Providence R 02906

« NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACOMENTS

{"X" BOX FOR ATTACHMENT)

: Maruiger Name

efravas

Strwet Addr oxe s Strovd Sdeiress
One Richmond Square, Suite 117C :
City ety Zip iy Shair Zp
FAOVIAENCE ool Bl 9BR08 e et et asined
Mandager Name § Mevigiger Niimic
Strect Addrea b Strect Address
Ciry Sttt Zip 3 Gy Sty Ay
8. RESIDENT AGENT IN RHODE ISLAND )
This information is currently of record in the Office of the Secretary of State. Changes require Aling of Form 642 - RI.G.L. 7-16-1) it
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This report must be executed by an amhorized persan pursuani 1o R1G.L. 7-16-66 (b). G ,-.1
: N

m 000486485
File Date §: | =

Check No. _ AI R Q2 ZGID
b—11537/

By

47486-2-484084

Under penalty of perjury, I declare and affirm that 1 have examined this repon,
inchuding any accompanying schedutes and statemnents, and it al! slalements

vontained hercin are Uue and correet,
320

Al

Signarure of Authorized Person

Alexander Mitchell, Manager
Print or Tipe Name of Authorized Person

Form 632 Rev, D808
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