RI SOS Filing Number: 201067191740 Date: 09/13/2010 4:00 PM

. A Ralph Mollis, Secreian of State
State of Rhode Island alph Mollis, Secreiany of Stalc
and Providence Plantations

Corporations Division

145 W River Street

Office of the Secrelary of Stute Providenice. REU2003-2615
it FIT 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

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

In accordance with RI1G.L. 7-16-66 1d). vack timited Habiliey compeany fuiling or refusing 1o file its annual report within thirty (30 days after the vime presevibed by low
(RAEGL. 7-16-66 (b&o}) is subject in o penalty fee of $25.00.

1 MY No.

126137

2t nenine of the lingived fadiiigy company

TG Developers, LLC

3 Senie of Furalation 4. Brief description of the character of e business which is actually coriducted iy Risode Ioned
Rhode Island To own, develop, manage and operate real estate

3. #vincipal office address ity it i
33 APPIAN WAY SMITHFIELD RI 62917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TVTLE OF CONTACT PERSON:
CoHect Neime i Cennact Title
John Deil'Oro :
Strece Adddress Dein Stette iy
33 APPIAN WAY SMITHFIELD Rl 02917

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) O

Veiniiger Nanie

E Metndper Neme

Strect Addedress

f Street Address

iy |A‘mtc s City I.\muﬁ ‘/.';J
............................................................................................. L T

Yangvoer Name L Meanager Netine

Stree! Auedress

D Street Address

Ciry St Zigr i St A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.1.G.L. 7-16-11
Agerd Name Addedress
Steven |. Rosenbaum, Esq. 30 Exchange Terrace
Audelress ity LA -3
=3
POORE & ROSENBAUM LLP Providence 02903 -=
N
T
v
(%)
-
= .
This report must be executed by an aurhorized person pursiant to RLG.L. 7-16-66 (5}, f.\.) ) ‘
no
n

Under penatty of perjury, | declare und affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements,
: contained herein are true and correct.
File Date  ___ e
- ‘\L&L alslo

re of Anthorized Person

Check No. SEP i 3 2810 "

By oo (26 323 . John Dell'Oro
BY FOR SECRETARY OF STATE USE ONLY -

L e ————— |

Date

Print ar Type Name of Authorized Person
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