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LIM-ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.

"l sccordance with RA.GL. 7-16-66 (d), each mited Lability company failing or refusing ro file s annnal report witlhin thirty (30} days after the time prescribed by L
(RAGA. 7-16-66 (B} is subject to a penalry foe of $25.00.

1. 011 No, LBt nanre of the lintited Halidlity compain

81735 Charter Realty, LLC

3 State of Formeation A Brief description of the character of the business whick is actialy condicted it Rboede Itend

RHODE ISLAND Real estate investment, development and management

3 Principal affice addroess ity Steire - Zifs
1420 Mendon Road Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crrrdeicd Nerore Conptact 1ite

Alfred G. Thibodeau :

Street Address Ty Steutv Zip
1420 Mendon Road : Cumberland RI 02864

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 FCR ATTACHMENT) [

Meinrager Neoe 5 Mensrager Name

Sreel Addross S Streot Adedress

ity r Steite “ip 1 iy | Steiter ‘/i{)
............................................................................................. Feeenrrrrmerrrrsairninernarnesseseseshe e tarerree e e e
Manager Name 1 Mandager N

Street Adedress L Strect Address

i ' Stette Zip T iy | Sterte Lif

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1LG.L, 7-16-11

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

- 81735 -

Under penalty of perjury. 1 declare and affirgghat 1 have examined this repaort,

Aatements, and that al} statements

File Date F' LED

e wSEP 02 2010 7/30/ 10

/ / 0 ?2 Signature of Awchorized Person Dt

Alfred G. Thibodeau
N

TR 3 EdERMP OF STATE USE ONLY Print or Tupe Name of Awthorized Person

Form 632 Rev. 08/08
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