A. Ralph Mollis, Sccretary of State

e -
St‘.’:lc.iie of Rh()d(ﬂ Iblland ) Corporgtions ivision
and Providence Plantations 148 W, River Street
& 24, Office of the Secretary of State Frovidence, RI 02904-261%
01222 3040

"
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.
* In arcordance with RIG.L. 7-16-66 (d), each limited fiability company failing or vefusing io file its annual repore within thirty (30) days afler the time preicribed by by
(RIG.L 7-16-66 (bcie)) is subject te a penalty fee of 325.00.

2. Fxact name of the fimited lability company

i, 1) Ne

156127 McKinley Development Group, LLC

3. Ntate of Formation 4. firief description of the chardcter of the business which is actually conducted in Rhade islaid L

Rhode Island Acquire entity and/or various property interests, conduct all activities related, necessary or incidental
theratin .

3. Privcipal office address City Storte Lip

5 Cathedral Square Providence RI 02903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cordact Nane Comtact Title

Robert R. Gaudreau, Sr. :

Strect Address ¢ City Stcute: 7ip

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) [

Masiger Nehme 5 Manager Name

Streel Adddress } Street Address

Ciny State
. ‘L.lm mwr Wm‘ ...............................................
Stroet Address é Street Address
ity State Zip D city Steaier Zip

%. RESIDENT AGENT IN RHODE 1SLAND
This information is cusrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-}1

This report must be executed by an authorized person pursuant to RA1.G.L, 7-16-66 (b).

156127

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

Fite Date : "Zk QZ&/O G‘“ A |
AL L }:: A B

Check No, - - - q 1 +

A Signature of Authorized Person Duate ; !

By 727 Robert R. Gaudreau, Sr.
|

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. O8/08




