State of Rhode Island
and Providence Plantations
Office of the Secretary of Staie

(REGI

1 MY No.

126137

3 Senie of Furalation

In accordance with REGL. 7-16-66 (d). cach limited Habiliey company fuiling or refusing 1o file its annual report within thirv (30 days after the jime preseribed by law
7-16-66 (h&ojl is subject o & penalry fee of $25.00.

A Ralpb Mollis, Secreicn of Siare

Corporations Division
1495 W River Street

Providence. REG2NW12-2015
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00

G222 30040
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TG Developers, LLC

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
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33 APPIAN WAY SMITHFIELD RI 62917
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re of Authorized Person
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Print ar Type Name of Authorized Person
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