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AMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

iling Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
It accordance with R1.G.L. 7.16-66 (d), each limited Lability company failing or refusing to file its annual report within thirey (30) days afier the time prescribed by law
RLGL 7-16-66 (berc)) is sibject o a penaly foe of 325.00.

1. ID No, 2. Fxact name of the fimited liahility company

100505241 ELMWOOD REALTY ACQUISITION, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Bhode Isiand )
DELAWARE LESSOR OF COMMERCIAL REAL ESTATE

5. Principal office address City State Zip
1637 ELMWOOD AVENUE CRANSTION Ri 02910
). MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Jontuct Name » Contact Title

3ICHARD BURKHART §MEMBER

Street Address Crtj Steite Zip
1637 ELMWOOD AVENUE CRANSTON Ri 02910

7. NAME AND'ADDRESS OF EACH MANAGIER OF THE LIMITED LIABILITY COMPANY, IF APPL!CABLE BO N{)T LIST MEMBERS
Lo S FILL 1IN SPACES BEFGRE USING ATTACHMENTS X" BOX FOR ATTACHMENT} 0

Meanager Name ’Idaamger Name

AICHARD BURKHART ’

Street Address i Street Address

{637 ELMWOOD AVENUE

Tigy State Zip s City Stare Zip

SRANSTON. ... I.F.‘.I. ...................... ’9.2919 ................... S e I ......................... J ..........................
Wanager Name 1 Manager Name

sreet Address Street Address

XTI

Tity State Zip : City State Zip

}. RESIDENT AGENT IN RHODE ISLAND . : : ‘ . ' L :
Fhis information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

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