A- Ralph Mollis, Secrelary of Stitle

Stare of Rh()dfj ISlﬂ.ﬂd . Corpesralions DNuiston
and Providence Plantations 148 W River Strevs
Office of the Secretary of State Providence, RI02904-2615

F01.222. 304G

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: Soptember 1 - November 1 « Filing Fee: $50.00

Dt accordance with RLG.L. 7-16-606 (), each lmited Nability vompany failing or refising to file it annual report within thivty {301 days after the time prescribed by law
CRAGE F-16-06 (b& 1) i subject 1o a penalty fee of $25.00.

1N Ne 2 Exaict neirme of the limited Hability company
152386 QUICK SILVER, LLC
5. State of Formation -i. Brief descriprion of the character of the business which is actually conducted in Rbode Sland

RHODE ISLAND OWNING, MANAGING AND LEASING REAL PROPERTY

7 Zip

5. Principal office address ity Steite

180 BROADWAY PAWTUCKET IRI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .UR TITLE OF CONTACT PERSON:

Contact Name ¢ Contuct Title

EDWARD BREAULT

Street Address TRy Strtte Zip
180 BROADWAY PAWTUCKET 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 FOR ATTACHMENT)  []

Manager Noame Manager Name
EDWARD BREAULT :
Sroet Adress i Street Adidress
180 BROADWAY :
Crty Stati: Zip g iy Steale i
PAWTUCKET RI 02864 ~
. Um ot q”_ el fm"czgar Nﬂ.” 19 .............................................................................. .
Street Adddress i Street Address
Ciry State Zip T City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

Agent Name Adddress

JOSEPH F. WHINERY, JR. CAMERON & MITTLEMAN LLP

Addedress ciny Zip

301 PROMENADE STREET PROVIDENCE 02908

This veport must be executed by an wnthorized person purswant to RALG.L. 7-16-66 (b)),

- 152386 -

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statemeats,
contained herein are true and correct.

e ST R0O/0 —
oy Al Priaed?  sririo

MC/ Signatire of Authorized Person Duate
By: 1N —— . Edward Breault

FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Awthorized Perion

Form 632 Rev. 07/07



