A. Ralph Mollis, Secretary of State
State of R_hOdC Island . ? Cu:pomrtr_)g D{z.uicicm
and Providence Plantations 148 W. River Strect
Office of the Secretary of State Providence, RI 02904-2615

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 LEGIBLY IN BLACK INK.

™ Ir accordance with R1.G.L, 7-16-66 (d), each bmited liability company failing or refising to file its annual repors wishin shirty (30) days afier the time prescribed by law
(RLG.L 7-16-66 (bhc)) is subject to a penalty fee of $25,00.

I i No, 2. xact name of the linrited liability company

147181 GAC Realty, LLC

3. Swate of Formuation 4. Bricf description of the character of the business which is actually conducted in Rbode Island

Rhode Island Real Estate

5. Principal affice address ciyr Staite ] Zif

7 Industrial Drive Cranston Ri 02920

6. MAiLING ADDRESS OF LIMITED LIABILITY .C'()'MPANY'AND' NAME OR TITLE OF CONTACT PERSON: )

Contect Netme 1§ Conact Title

Giovanni A. Colagiovanni :

Street Address L iy Stuare [2':‘,';

7 Industrial Drive i Cranston RI 02920

7. NAME AND ADbRESS’ OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ¥ APPLICABLE - DO NOT LIST MEMBERS

- C ) ) FILL IN SPACES BEFORE USING ATTACHMENTS . (X BOX FOR ATTACHMENT) D

Manager Name Manager Nawme

Street Adldress { Street Addross

City ’mm ’er : ity l.‘.‘mre Jz;o
lla;muth\mm ...... R T, FETS trtsiaereriiirrerara. "¢Ia1;c:gterat;lc ........ FETTTTTTPITN S Sesierrrasatinne, PITTI R Armmienreinnnionnd
Street Adelross 3 Street Address

Citw lsmm Zip  Chy lSIa!e Zits

8. RESIDENT AGENT IN RHODE ISLANTY SR cel SRR :
This information is curreatly of record in the Office of the Secretary of State. Changes require filing of Form 6472 - RIGL. 7-16-11

This report must be executed by an authorized person pursuant 10 R1.G.L, 7-16-66 (b).

m 147181 -

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

1

R4 ) 7 -~
Check Ne. Xf/fz . : ‘..- V%h- Lo /;/ Mﬂ — L ,/é
Signature of Authorized Person é’ Date
i m | Giovanni A. Colagiovanni

FOR SECRETARY OF STATE UUSE ONLY - - FPrint or Tvpe Name of Authorized Person

- ' . L L contained herein are true and correct.
o P-RP20/0 V4 ks
File Date R & . ,;'} :

Form 632 Rev. 08/08



