RI SOS Filing Number: 201061096870 Date: 04/06/2010 10:57 AM

A Ralph Mollis, Secretary of Slate

= State of Rhode Island Corporations Division
+ and Providence Plantations : 148 W. Ricer Sireet
Office of the Secretary of State Providence, RI 029042615
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 PREINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-16-66 (d), each limited Gability company fatling or refusing to file iss annual report within vhirty (30) days after the time preseribed by law
(RI.G.L 7-16-66 (bthc)) is subject to a pemalty fre of $25.00,

1. I Np. 2. Bxact name of the kmited Habidity company

130244 CEDARHURST PROPERTIES, LLC

3. Stmte of Formation 4. Brief description of the charncier of the business which & actnlly conducted in Rbode Bland

RHODE ISLAND ACQUIRING, DEVELOPING, LEASING, SELLING AND OTHERWISE DEALING IN REAL
PROPERTY .

5. Principal office address Gity State Zip

44 FISHING COVE ROAD NORTH KINGSTOWN RI 02852

6. MAII.ING ADDRF.SS OF LlMlTED LIAB[IJTY COMPANY AND NAME OR TITLL ‘OF CONTACT PERSON. o

Contact Name i Contact Tite

Paul W. Forselt jManager

Street Address 3 City State Zip

44 Fishing Cove Road North ngstown RI 02852

*D ADDRESS OF EACH :MANAGE OF THE umrr_n LIABILITY conmmr 'm APPLIC.ABLE O'NOT LIST MEMBERS :
AES BEFORE USING n'mcum:u_ S, (X BOX FOR ATTACHMENT) 0. e

H M’anager Name

Manager Name
PAUL W. FORSELL
Street Address § Street Address
44 FISHING COVE ROAD
city State Zip S Gty State Zip
NORTHKINGSTOWN _IRL eend 02852 s nsssssinsssess b sssssssesessssssesssssssrsborsssssesesssssessaene
ﬂanqger Name E Mandager Name
Sireet Address ; Street Address
Gity 'Ssa:e i : ciy Zip
8 RESIDENT AGEL\‘I’ IN: RHODE SL. ND B : ; .
This information is currently of record in the Ofﬁue of the Secretary of State. Changes rcqulm ﬁhng of Form 642 - R I G L - 16—11 . |
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}, ..

including any accompanying schedules and statements, and that all statements
contained herein are tue and correct.

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

File Date S 7 ' e
o ol e~ 3 23-10
Signature of Authorized Person Date

Print or Type Name of Authorized Person

Check No,

Form 632 Rev. 08/08
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
April 06, 2010 10:57 AM

A S e

A. RALPH MOLLIS

Secretary of State

47567-1-483962
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