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ST A. Ralph Mollis, Secretary of Stale
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filiing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-16-66 (&), cach linvited Habiltty compuny failing or refising to file ity unnual repost wiihin thirty (30) days afer the vime prescribed by law
(R, T 16260 (e} b suljeck to a penalty fee of $25.00.

1A No. < Exact name of the limited lighifiyy company

82628 CM Leasing Corp., LLC

A State of Formation 4. Bricf desciption of the character of the business which iy actially comdiscted in Rbode Island

RHODE ISLAND Acquire, develop, own, lease, mortgage, operate and dispose of real property

5. Principal office adedresy <ur Steite Tip

248 Toronto Avenue Providence RI 02905

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cuntact Name 1 Contct Title

Willard English :Member

Street Adedress ity Stette Zip

248 Toronto Avenue { Providence RI 02905
: i

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE . DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [

Manager Name Manager Name

Street Adedress t Streer Address

clity ' Stetre Zils | Meite I ip

N el b, [mw”\mm ...............................................................................
Sreet Adddresy Strect Aoldhross

ity , Steety ~ip Cite | Steate: S

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant 10 RLG.L. 7-16-66 (b).

- 82628 -

Under penalty of perjury, [ dectare and affirm that ] have examined this repott,

including any uccompanying schedules und statements, and that ali smrements

contained herein are true and correct. . t/",
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