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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L, 7-16-66 (d), each limired liability company failing or vefusing to file its annual repors within thiry (30) days after the time prescribed by law
(RLG.L. 7-16-66 (betc)) is subject to a penalty foe of §25.00,

1. 113 Ne. 2. Fxact nenne of the lowdied labiliny compenry

116444 Cowan Realty, LLC

3 Statie of Formaltion 4. gl description of the chevacter of the buisisess which iy actually condicted in Rode hWland

Rhode Island To own, manage, operate and develop real estate

5. Principal office address City Stetle -Z{t;
610 Manton Avenue Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND MNAME _OR TITLE OF CONTACT PERSON:

Coniiaet Nane L Contact Tille

Matt Shuster H

Stree! Addross et Stette Zip
610 Manton Avenue : 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) []

Manger Name Meanager SName

. !

-:DAW D MU s ;
Street Adedress s Sireel Addross

‘ o : 4 : :

769 Neari Fnin Srgcer :
ity Zipy P cay Nigite Aips
Moxivenie. | RI .| o R SN NS RS SRR

: Marncger Name

Streel Address = Streer Adddresy
City State Zip T G Nicthe Zin

8. RESIDENT AGENT IN RHODE iSLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-1]

This report must be execured by an aurhorized person pursuant 1o RA.G.L. 7-16-66 ()

- 116444 -

Under penalty of perjury. I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all staiements

E' I E D O contained herein are true and correct.
e . W

Check No. ¥ Signature of Awthorized Person Date
SEP T3 2010 _ ,
L‘/L:/'Z(/’BIJ.)-’" - .:D} vip MAacwra

mz SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Byv;

Form 632 Rev, 08708



