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A. Ralph Mollis, Secrefary uf Stale
Copproreriions Divistair

e
st B State of Rhode Island

and Providence Plantations P& W River Strect
A3 "4 Office of the Secretary of State Provideice, REOQ2004-2015
{5 SO 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Novernber 1 + Filing Fee! $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y I accordance with REGL 7-16-66 (d), cach limited liability company failing or vefusing to file its annual rport within thirty (30} duys afier the time prescribed by law

(RACLL. 7-10-66 (BFeil is subject to a penaliy foe of $25.00.

o No. 2 Exerce vanie of the leied flahidily company

118820 Cedarhurst Realty Associates, LLC

3 State of Formeation 4. Bricf doscrption of the charactor of thie bustiess which s actitty condivcted i Rbodde Island

RHODE ISLAND REAL ESTATE DEVELOPMENT

3. Principal uffice address iy Staite Zip
C/0 10 DORRANCE STREET, SUITE 530 PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cimteact Nevire 2 Comtact Thile

DAVID P. SUGARMAN {TRUSTEE, MEMBER

Street Address ity Sterte Zipr

115 KINGSLEY FARMS ROAD : GOULDSBORO l ME I04607

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 ATTACHMENTY [

Mernraiger Nene o Mariaigor Neinne
Street Adedress b ostreot Adidvoss

Steete ]Z:fﬁ

Vierneiger ey s Hanapor Same

Street Acdelress L oStrect Address

Zip

o | Steite Zip L in | Steate

8. RESIDENT AGENT IN RHODE ISLAND
This informution is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant tv RIG.L 7-16-66 tb).

o 118820 -

Under penalty of perjury, 1 declare and aftirm that 1| have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are teue and corre

; /O-%XO/0 C
Fiie Date
: 97 5_ W P !
heck No. j / . .
Check No 7 Signature of Authorized Person v Date

sy.-__g;MZ mm DAVOP SUGARMAN

5364MR AEEREMRY OF STATE USE ONLY Print or Tepe Name of Authorized Person

fonm 632 Rev. 08/08
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