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LIMilTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

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

In accordance with R1G.L. 7-16-66 (d), cach limited tiability company failing or refusing to file its annual repore within thirty (30) days after the time prescribed by low
RACGL 71666 (herv)) is subject to a peaalty fee of $25.00.

S 222 St

FOHY Mo 2 Fvact name of the tinired Hehility company

486662 KATEDEN, LLC

3. Ntete of Fornlation 4. Bricf description of the chargcter of the Dusiness which is actually conducted i Rhode Islad

RHODE ISLAND REAL ESTATE HOLDING COMPANY

3. Prmcipad office address ity Staste - A

251 SMITH STREET PROVIDENCE RHCDE ISLAND (02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Crodect Neine b Cuntact Title
JAMES T. LYNCH
Street Auddresy g ity Stedde Aip
251 SMITH STREET : PROVIDENCE RHODE ISLAND |02808

<. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO _NOT EIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} []

lh;nagw' Nediiee Metneger Noe
DAN'S MANAGEMENT COMPANY, LLC
Strect Adedress L Snvet Addidress
251 SMITH STREET
City Stater i T CHy Sterte i
PROVIDENCE ...l RHODE ISLAND 102908 ....cooeeeee. SRS STSPOPON IRSUSTTTOIUSHHSIS BTSSR
Marictger Netwie lhnmgu Nawme
Strevt Acddross 3 Street Address
auy Seate Hip EATN ‘ Stetie Aip
8. RESIDENT AGENT IN RHODE ISLAND
This information is carrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G L. 7-16-11
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This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b). o
-1

L

&

- 486662 -

Undler penalty of perjury, 1 declare and affirm that 1 bave examined this repor
including any uccompanying schedules and statements, and that all statenient

e contalned herein are true and cornrect,
File Date 'S MANAGEMENT oM Y, L
3:/ ‘v

Check Ne. ~““‘—S'E'P_9‘9_2'ﬂm""—‘_ Sig mm e of Authori: ed Person Date
' y-—o'-\ VA a1
a 26123 g \LAVEST.LYNCH, PRESIDENT

TATE USE ONLY

Print or Tvpe Name of Awthorized Person

Form 632 Rev. 08/08



