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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Fiting Period: September 1 - November 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i aceordance with RALG.L 7-16-G6 (d), eavh limited liability company juiling or vefising to file s annwal report within thirey (30} days afier the time preseribed by bac
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I N & Fxact name of the ilmited Hability company

120093 CADILLAC DRIVE REALTY, LLC

3 Stars of Forization 4 Brief description of the choracter of the busituss 1ol i actially condiscioed D Bbocke Island

RHODE ISLAND REALTY COMPANY

5. Prowcipad efffoc addross < Nette - 7
50 Cadillac Drive Providence Ri 02907

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Roger Legault ;MEMBER
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50 Cadillace Drive  Providence RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED EIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [
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8. RESIDENT AGENT IN RHODE ISLAND

This infornution is currently of record in the Office of the Seeretary of Stite, Chanrges require Liling of Form 642 - R1G L. 7-16-11

This report must be execiged by an guthorized person pursuant to R1.GL. 7-16-66 ().

- 120093

FI' ] Under penalty of perjury, [declare and atfinm that 1 have examined this report.
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including any accompanying schedules and staements. wnd that all statements
containgd herein are true and correct.
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