S@“ﬁ\g State of Rhode Island A. Ralpb Mellis, Secretary of State

Corpruratinns Division
and Providence Plantations 1S W River Strect

Office of the Secretary of State Providence, RT 02004-2613

401.222 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 LEGIELY IN BLACK INK.

* In accordarice with RIGL. 7-16-G6 (), each limited liability company failing or vefusing to file its annual report within thirty (30) days afier the time prescribed by law
(RIGL. 7-16-66 (b)) is subjecs o @ penalty fee of $25.00.

1,10 No, 2 Bvact name of the Windted Nability company

147237 CMRE Realty, LLC

3. State of Formation 4. Brief description: of the characier of the businiess which is actnally conducted in Rbhode Kand

RHODE ISLAND To develop, own, operate and lease property

5. Privicipal office address City Stete Zip
241B Dugway Road West Kingston |RI 02892
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Contacr Name : Convact Title

Clayton W. Field {Member

Street Address tciy Stetre Zip
2418 Dugway Road { West Kingston RI 02892

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

Mangger Name Manager Name

None

Street Address v Streef Address

city State Zip Py Is‘mrc ]z:;;
............................................... sraausessssannnssdunnsrisinnnaanraarin i nrat i da s s aasaaaaiiad bt b rrrrrrrrerarrrar e arrraataaatrritterrrrrnnnrny ranna N s aibs

Muandger Name Manager ’\(mrc

Street Address 3 Street Adedress

Ciry State Zip iy Sterte Zip

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 - RLG.L. 7-16-11

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

- 147237 -

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

File Date ?‘_ ’Z j._, ’Z d / 0 contained herein are true and correct,
et T8 CQ‘-%LM W ‘*SZLQQQD Glas fie

Slgn ure §f Authorized FPerson Dute
By: L,m/ T Clayt W. Field
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. (38/08



