- - A Ralprbr Mallis, Socretary of Niode
State of Rhode lsland d (r-):{nu"[h'ﬂru;l\ Ilfnmuti
and Providence Plantations FINOW Riner St
Uﬂ’?;’u' rf/‘ the Secreian of SMale Procideirce, KIO2060 62015

L 222 30
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.
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507105 GS ENTERPRISES, LLC

v Nl of Forpietio Bt dese riptios of the Choran e af the Bresonoss il i g ety Cosedoc ted o Rivado e

RHODE ISLAND To purchase, sell, renovate, repair, maintain, and manage real estate
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390 Broadway Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

fovirlorc ! Nerige Crwdbeied Fale

Steven Gillikin :Member

Sevt delefiras it Strfe Zip
390 Broadway Providence RI 02909

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 ATTACHMENT) []
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Ender penalty of perjuey. bdeclare and atfien that [ have examined this report.
including any accompanying schedules and statements. and that sl siatements

contained herein e true and correct.
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Steven Gillikin
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