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w7 State of Rhode Island
and Providence Plantations
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M7

A. Ralph Mollis, Secretary of Slate
Corpurgtions [Hvision

148 W. River Street

Provtdence, R 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.
VI accordance with RILG.L. 7-16-66 (), each limited liability company failing or vefusing to file its annual repore within thirty (30) duys after the time prescribed by law
(RIG.L 7-18-G6 (bcFc)) is subject to a penalty fee of $25.00.

P No 2. Evact name of the fmited Hability company

181111 T2CE PROPERTIES, LLC

3 Steete of formation 4. Brief description of the character of the business which &5 actually conducted i Rhade Tsland

Rhode Island TO ACQUIRE, HOLD AND CONVEY REAL ESTATE

3 Principad office gddress ity Stite [ Zip

24 Hunter's Harbor Road Charlestown |RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cortadt Naie i Contdct Title

Thomas Arnold, Jr. :

Srreet Aderesy City State Zip

24 Hunter's Harbor Road  Charlestown RI 02813

-. 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) O

Menigeger Neme

Y Manager Name

Street Adedvess

v Street Address

iy l Soie Zify é City l.&‘mre Zip

”m m‘:m\{m " ................................................................. reveeerrs : J.f auagu'\amv ...............................................................................
Street Adddress Street Adddress

iy State Zip City State Zip

8. RESIDENT AGENT IN RIFODE ISLAND

This informalion is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED

‘0CT 04 2010
By 555%

Eme

Thix report must be executed by an authorized person pursuant 1o RIG.L 7-16-66 (b).

- 161111

File Dute

Check No.

By:

FOR SECRETARY OF STATE USE GNLY

o244 oo 4.5
JOUT I 12000494

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and stutements, and that all statements
contained herein are true and correct,

omen L. Al Oy a-27.200

Signature of Authorized Person Date

Thesas [ ﬂﬂl«ﬂ-b} Je

Print or Type Nume of Authorized Person

Form 632 Rev. 08/08
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