i A Ralph Mollis, Socrelary of Siate
% State of Rhode Island alpph My ccretan af Stete

. . Curfrorations {ivision
and Providence Plantations 1408 W Riner Strcer
- o Office of the Secretary of State Providence, RIOX00G526013

b GOT.2.22 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In wccordance with RALG.E. 7-16-66 (d). each limited fability compeny fuiling or refusing o fife
(RIGI. 7-16-66 (hdic)) is subject te a penalty fee of $23.00,

its annsal report within thirty (30} days after the time prescribed by law

1 No 2. ket Nahe of the linsiied letbilioe comprany
93079 CEM Reaity, LLC

i Maite of Formetion

4B doscription of e character of e business which is ety comdiciod i Rbode Ishiod
Rhode island RENTAL OF REAL PROPERTY

3. Principad office addross

City Sete i
50 Lindsay Lane Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunide! Ndme 1 Contact Tile
Constantine E. Marses :
Street Addiess LGy Nteite iy
50 Lindsay Lane ECranston Ri 02921

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) [7]

Meanreipor Netmg Manager dame

Sroet Adedress

iy l Maate

Hevoger Neemie

t Street Aduress

L : Cite ‘ Stere I/[{,

3 Menager Mame

Streset Adddress b Sweel Adedress

ity | Sette Lip TGty Mare Aip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.1.G.L, 7-16-11
Ayent Name Aedediess
Nicholas A. Lambros, Esq. 30 Exchange Terrace
Addelresy e A
POORE & ROSENBAUM LLP Providence 02903 »-2
)
o
-1
This report must be executed hy an authorized person pursiant to RAGL 7-16-66 (b). ':)
N
~o o
=

e/ Usnder penalty of perjury.  declare and affirm that § have examined this reportl,
] ncluding any accompanying schedutes and statements, and that all staiements,
contained heretn are true wid correct.
File Dare
Check No.
e 21307
-BY L

FOR SECRETARY OF STATE LSE ONLY

Signarure of Authorized Person Date

- Constantine E. Marses

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



