LIMITED 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.

* I accordance with RI G L 7216-66 (d), each Grmited tiability company failtng or refusing to Jile sts annual report within thirey (30} days afier the tme prescribed by law
(RIG.L 7-16-66 (beir)) is subject to a penalty fee of $25.00,

RI SOS Filing Number: 201066923270 Date: 09/02/2010 4:00 PM

AHOD .
£5_ T i , b Mollis, Secretary of Stale
Fag = Statc of Rhode Island A. Ralp 0””:. ecrelary of Sale
b N . Lonpovations Diviston
@S and Providence Plantations
s Office of the Secretary of Staie
ey fice of yof

148 W River Strect
Providence, K (02904-2675
F01.222 3040

fo 13 No

2. Exget name of the limited lalrtity company
311621

3. State of Formation

Atwells Retail B, LLC

4. Brief descriprion of the character of the business which is actually conducted i Kbhode island
Rhode Island

Invest in real property thro
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3. Prancipal office address

5 Cathedral Square

ugh construction, renovation, rehabilitation, operation and leasing of the real
i inci oto
City

Stetiyr [ Zip
Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corterct Name Comtact Title
Robert R. Gaudreau, Jr.
Street Address L City Steite Zip
5 Cathedral Square : Providence RI 02903
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
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This report must be executed by an authorized person pursuant to REG.L. 7-]6-66 (B). g\

- 311621

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

including any accompanying schedules and statements, and that alt statements
? contained herein are trwrrect. o
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