RI SOS Filing Number: 201067575900 Date: 09/22/2010 4:00 PM

Y s A, Ralph Mollis, Sccreiary of Siale
T p State Of Rh(‘)dﬁ Island P (jbtpmr.'.'!ml}s !-){'iil;\‘i'()??
and Providence Plantations 198 W River Sireet

=% Office of the Secretary of State Providence, KT 02904-2615
Tl 407,222 3040

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.
" I accordance with R1.G.L. 7-16-66 (d}, each limited liability company failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law

(R1G.L 7-16-66 (behe)) is subject to a penalty fee of $25.00.

1.1 No 2. Exact name of the limiled fiahility compery

151454 CORY ACRES, LLC

3. Stante wf Forsiation . Bric/ description of the character of the lsiness which is actualfy conducled in Rbode isteand

RHODE ISLAND REAL ESTATE DEVELOPMENT

3. Principal office address City Staie - Zif
3338 EAST MAIN ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LIMITED LTIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Curtdc! Neeme s Cumtact title

CRAIG BASS :MEMBER

Street Adelress T City Sterte Zif
3338 EAST MAIN RCAD :PORTSMOUTH RI 02871

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) []

Mendger Name t Mangger Name

-NONE- :-NONE-
Street Address b Street Address
: ity Stette IZ1p
.............................
v Mandger Neune
:-NONE-
Street Acldresy T Street Adddress
Sate Zip

ity State “ip : City

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 - RI1.G.L. 7-16-11

This report must be executed by an quthorized person pursuant to R.AL.G.L. 7-16-66 (b).

- 151454 -

Under penalty of perjury, 1 declarc and affirm that I have examined this repott,
including any accompanying schedules and stalements, and that all statements
contai erein are true al ct.

File Date ?‘—/jbjﬂ/o V Zh ?

L bl /72
Check No. 497/% S.iW7:€d Person~—_) Dede 7 ©
By A7 - Craig Bass, Member
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