P A, Ralph Mollis, Sccretary of State
-m . ip ollis, Sccretary of State
% = State Of RhOdc Island Corporations Division

and Providence Plantations 148 W River Strect
__'//-42, Office of the Secretary of State Providence, RI0G2904-2615

= F].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 R1G.1. 7-16-66 (d), cach limited liabilzey company failing or refusing to frle tts annual vepore within thirty (30) days after the time prescribed by law
(RI.G.L 7-16-66 (beFc}) is subject ta a penalty fee of $25.00.

FoID N, 2 Fxaet venne of the lmited fiability company

160585 Swansea Crossing, LLC

3. Stere of Forpration 4. Brief doscription of the character of the busiiess which is actually condicted in Rhode Istand

Rhode Island Real Estate

3. Privcipal affice address i State Aip
One Realty Way East Providence IRI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Ceontlact Name : Conact Title

John Pesce iManager

Street Adedvess E City Setic Zif
One Realty Way East Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LmrrED LIABILITY COMPANY, IF APPLICABLEE - MM
G FILL IN SPACES BEFORB USING A’I"I‘ACHMENTS {'x" BOX FOR ATTACHMENT)  []

Manager Name H .Hcma;;< r Netie

John Pesce

Street Address b oStreet Address

One Realty Way :

iy Steile Zip E iy Steide Aifr
East Providence R! 02914

Meoragoer New lf:mm;u Nehe

Street Address i Street Adedvess

iy Sterier Zif ity ’ Sterte A

8. RESIDENT AGENT IN' RHODE ISLAND
This informatien is currently of record in the Office of the Secrctary of State. Changes require flhng ot Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b).

- 160585 -

Under penalty of perjury, 1 declare and aftirm that T have examined this report,
_ ] including any accompanying schedules and statements, snd that all statements
:D contained herein are true and correct,

o ocr 29 zﬁm 12/z5/12
ﬁ ‘ . By .:_ ,.;_ thorizéd Person Date !

John Pesce
|

Print or Tvpe Name of Authorized Person

FOR SECRE’E’ARYOF;( @{g ONLY

Form 632 Rev. O8/08



