A, Ralph Mollis, Secreiamn of Stalv
Srare of Rhaode Island ph Mollis, Secreduny of Stat

Corporettions FNeision

and Providence Plantations 148 W Rizer Stroet
oL Office of the Secretary of Slate Providence. REO2004-2615
I 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with R GAL 7-16-06 (d), cack limited Babilite company failing or vefising 1o fife iis annuad report within thivey (301 dayvs after the rane prescribed by law
(RLG.L. 7-16-60 (hdo )} is subject 1o a pencdty fee of $25.00.

1.4 No 2. Fxowd preime o e Hested liahiliiy coinpeny

143209 142-146 GRANITE STREET LLC.

1 State of Formalion 4. Birief descriplion of the character of the Ousiness which is aciualiy cotdiicted B0 Rbode Wleiid

RHODE ISLAND OWN, OPERATE AND MANAGE REAL ESTATE

5. Peincipen office auddress ity Stote Hip
142-146 GRANITE STREET WESTERLY Rl 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contecr Nane I Contant Title

BRUCE W. GLADSTONE

Strevt Address Loy Steide Aifs
301 PROMENADE STREET EPROVIDENCE RI 02908

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} []

Metviciger Ngme Mariedner Neone
STUART GREENFIELD

Sirovt Adedress © Streer Adidress

29 LAMBS WAY

iy Setier Zipr HR=} Neede ALy

STONINGTON CT 06378 :

e m\u sl r e m Q e

Street Adidvess b Streed Adedvess

City |A‘mu» Zip Y Cy Steitee

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.1.G.L. 7-16-11

Agont Neine Adlelrss

BRUCE W. GLADSTONE

Acdelress iy Ay by .
= - o

301 PROMENADE STREET PROVIDENCE 02908 N

SEP 10 2010

c:{ arized person purswant to RALG.L. 7-16-66 (b).
2 9- /261 L8

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statemenis, and that all stalements,
conjained herein are true and correct.

\

This report must be ex

Fite Due A ‘

Check No. )A A\ g W"-\.JA ) ‘1’()l2‘5’)'ﬂ
. Dare

By: FIELD, MANAGER

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev, (7/)7



