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B ST State of Rhodc {sland
and Providence Plantations
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A. Ralph Mollis, Secretary of State

Compuorations Division
148 W River Strect

Providerce, R 02004-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - Navember 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* fu accordance with RLG.L, 7-16-66 (o), each lmited Iiabh'igr campany _ﬁ:iﬁng ar rrﬁm'ug ta file i annnal reporr within rfn'rg Aam rin‘yx nﬁrr the time prrsa'r'lmt’ b] faxp

(RLG.L 7-16-66 (heir)) it wnbjece 10 & penelry fee of $25.00.

1, I} No. 2. Exocy name gf the fimilod Habitity company
164487 Church Point LLG
3. Stade of Furmation £ Brief descripion of the chorocter of the higivess wbich (v actually codeeted in Rivede Ishaned
Rhade Island Real estate
5, Principal affico reddress iy Siatie Zip
19 Burnside Street Bristol RI 02809
0. MAILING ADDRESS OF LIMITED LIADILITY COMPANY AND NAME COR TITLE OF CONTACT PERSON:
Cortdc? Nanw 1 Coniact Tirle
Michael S. Hudner iMember
Streer Adddvess t City Strnte 2ip
19 Burnside Street : Bristol RI 02809
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - T LIST BER
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
At Nepe § Mamager Nowne
Strvet Meleness 3 Streer Address
City | State Zip : Cay I State ]zm
thm,n:-..-\'m'm PO SN !Mum@a.r!\mm e N
Strvet Addedress 1 Strect Adidress
City State Zip T City |Smu~ 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 - R.LG.L. 7-16-1}
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This report must be execuicd by an authorized person pursuont 1o R.LG.L. 7-16-66 (h). &)) -

- 164487

Under penalty of perjury, T declare and nffirm that 1 have examined this report,

- }. including any accompanying schedules and staternents, and that all statzments
u cantained hergin are true and correct.

Print ar Type Nawe of Awihorized Person

TOR SECRETARY OF STATE USE ONLY

53691-2-548210

Fife Dot
UCT 06 2010
Chieck Nev, -
= ; Signaure of Anihorized Person Date
8y 3 !'ngz(’ém - [o:25 . Samuel Rein

Form 632 Rev. 08/08
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