RI SOS Filing Number: 201177147680 Date: 04/01/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Otice of the Secretary of State

A. Ralplr Mollis, Secretar) of Stale
Corporalions Ditision

148 W. River Street

Providence, RI G2904-2615

F 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RIG.L. 7-16-66 (d), each mited liability company fatling or refusing o file its annual veport seithin thirty (300 davs after the time presoribed by law
(RIGAL 7-16-66 (hdkc)) is subject to a penalty fee of $25.060.

11D N,

266526
3. Stere of Formatfon

RHODE ISLAND

2. Exacr name of the imied liabitity company

Caswell Associates, LLC

4. Brief description of the character of the business whick 45 actually conducted i Rbode fsland

CWNERSHIP OF REAL ESTATE

5. Principal office address Oy State [ Zip
301 PROMENADE STREET PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .(lR TITLE OF CONTACT PERSON:

Conlact Name i Contact Titke

JOSEPH F. WHINERY, JR.

Streer Arfdress ity Steite lZip
301 PROMENADE STREET ;F’ROVIDENCE Ri |02 308

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" BOGX FGR ATTACHMENT) D

Mandger Niime T Mu Heger Nome

Street Address

i Street Addvess

City State Zip ity l Stale i/ ip
e ger MM . M;z.n.a;g.e;.f.\’ame ............................................ [P A [ - .
Street Address i Street Address
ity State Zip T Ciry State Jizp
8. RESIDENT AGENT IN RHODE {SLAND - DO NOT ALTER - Changes ;-cquire filing of Form 642 - R.I.G.L. 7-16-11 (=2 ot
Agent Name Address —— f r
T e .
JOSEPH F. WHINERY, JR. CAMERON & MITTLEMAN LLP 2 =
Address City Zip | S -
301 PROMENADE STREET PROVIDENCE 02908 — =
= 7
Lo} Iy
d

This report must he executed by an authorized pervson pursuant 1o RIG.L. 7-16-66 {b).

- 266526

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

e Lok DD, slosl
eckNo X SigRature of Autherized Person Dute
By N | Z% t)ﬁw : I

Stephen D. Bomes

FOR SECRETARY
60951.2.568568

Print or Type Name of Authorized Ferson

Form 632 Rev., 07/07
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