A. Ralpb Mollis, Secretary of State

g =< State of Rhode Island et Ty
N 3 . Lorporations Division
and Providence Plantations P48 W River Strece
L Office of the Secretary of Stale Irowidence. RE 029042019

O 222 040

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.
I accordunce with RG22 16-006 (), each liniived J'.‘rll’?i.!'u_y compny f}r;."mg ar rf:fﬁjmg w0 file s annual report within thivty (30, days after the dme preseribed by haw

(R1GL 7-16-66 thered) 15 subject 1o a pennlty foe af $25.00.

{1 No Zo Bt e of the limited hability company

502032 CalCam Realty, LLC

3. Statte of Furmation & Hraef description uf the character of the business which is actnatly condicied (e Bhode Island

Rhode Island Real estate holding

3. Principal office adidress Ciny Steife Zir

c/o Duffy & Sweeney, LTD., One Financial Plaza, Suite 1800 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuiract Namie Cordact Title

Peter C. Steingraber :

Street Address L CHY Sterter Zip

c/o Duffy & Sweeney, Ltd., One Financial Plaza, Suite 1800 §Providence RI 02903

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) [T

Manager Name : Henager Name

Street Address b Stroet Address

Cin ’ Saite i L AR ’mp
............................................................................................. frrtetrenretiaertiiinnisannrrerrerisiarerbarterieattnretiiniti v isiia i et sy
Menager Neme s Meenager Nane

Street Adedress VoStrecr At resy

city Sale Zip b iy Setiv Zip

8. RESIDENT AGENT IN RHODE 15LAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be execured by an autharized person pursuant o RI1.G.L, 7-16-66 (b)),

- 502032 -

Under penalty of perjury, | declare and affirm that [ have examined this report,
mc!udlng any accompanying schedules and statemenis, and that all statements
; ) herein are (rue and correct,

Fite Date F'LED :
Check No. NOY 19 mm L) Jitk ~— r b /’) L

/% - 4X0 Signature of Authorized Person . " Pare
By: By, [/ :{ 7),/ D e Peter C. Steingraber!
FUR SECRETARY 01{‘9/% St ONLY Print or Type Name of Authorized Personr

[ Form 632 Rev, 08/058

e




