A. Ralph Mollis, Secretary of State
Corporalions Division

sd\mmsls ~
E‘f”;% 9% State of Rhode Island

and Providence Plantations 148 W River Strect
(%-Q —% Office of the Secretary of State Propidence, RE 02004-2615
g 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.
* In accordance with R1.G.1L. 7-16-66 {d), each limited linbility company fafling or refusing ta file its annmual report within thirty (30) days after the time prescribed by b

(RIG.L 71666 (bbc)) is subject to a penalty fee of $25.00.

o NG, 2. Exact name of the fimited Fabifity company

117987 FORGE, LLC

3. State of Farniation 4. Bricf description of the character of the business which is {.!C".tlcfi{y contdicred in Rhode fsland .

RHODE ISLAND To function as a manufacurer's representative and sales as well as real estate investments and holding
campany .

5. Principai office address ity State Zip

879 Hopkins Hill Road West Greenwich RI 02817

6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neane é Contact Title

John Leary {Member

Street Address L ity State Zipy

879 Hopkins Hill Road i West Greenwich RI 02817

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

Manager Name Morager Neme

Street Address t Street Aclidress

City ] State Zip LAty I Starte ‘/rp
.............................................................................................

Mezrnayer Neome v Manager Name

Street Adedress E Street Adedress

ity | Stte 2 P Sy | State Zipr

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 must be executed by an authorized person pursuant 1o RA1.G.L. 7-16-60 (b},

- 117987 -

Under penalty of pefuiry, I declare and affirm that | have examined this report,
including any accgmpanying schedulgs and statements, and that all statements

FI LE D contained hercm . Frrce/
File Date / /7, / / / '
0CT 21 2010 SIS AN 1o/ 29 1D
e W@- . Sigharure b Authorized Pérson / Date

By: = = a2 ohp Leary, Member

FOR SECRETARY\tSIZTﬁZU% ONi - W}r Tope Name of Autharized Person

e

Form 632 Rev. 08/08



