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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

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

In accordance with RA1G.L. 7-16-66 (d]. each Limited liahility company fatling or refusing to file its annual report within thirtv ( 30} days after the time prescribed by fan
(RALGA. 7-16-66 (bdel) is subject to a penalty fee of $25.00.

£ No

2. Fxact same of e fmiied (fabilily compeny
104790 Chace Properties, LLC

3. Statte of Formaiion

Rhode Island

4. Brief description of the characier of e business whick is actual(y conrductod in Bhode dslend

To own, develop, improve, manage, lease and operate commercial real estate

3 Brivcipat office acddress [9sY Sttty Ay

11 Ricom Way Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coptdact Neme s Conact Title

Garrett#iChace H

Strvet Address ¢ ity Steite Zip
11 Ricom Way  Providence RI 02909

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) 3

Marneqger Metme E Mendger Nemie

Stroer Addedress T Sireet Adudress

Citr |.S'fn‘!f,‘ i » Clty ‘ Sedie I/ i1
............................................................................................. Y PR TN
Metriager Nevine

1 Manegoer Name

Streer Adodress I oNireet Adddross

cuy |.\m;’v Zip i Neite Zips

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'reql.lirc filing of Form 642 - R.L.G.L. 7-16-11

Agent Mehae Acledyuess

Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Addedress City P/

POORE & ROSENBAUM LLP Providence 02903 ™ _ -

This report must be executed by un uuthorized person pursuant to RA.G.L. 7-16-66 (b). .r_\)

T
¥

Undler penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all sttements,

contained hexgin are true and correct.
File Dute SEP 1 3 2&1ﬂ .

Check No. A 5 em njﬁgdcz, 7 -370

[ Signatife of Anthorized Person Date
i
BY. 126310
FOR SECRETARY OF STATE USE ONLY Priki or Tipe Nume of Authorized Person
53055:11-538277

- Gafrett Chace
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