A. Ralph Mollis, Secretary of Siate
Corporations Division

148 W. River Strect

Providence, RI02004-2615

O 222, 3040}

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Nové}"_nber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
' I aceordance with RIG L. 7-16-G6 (d), each limited liability company failing or refusing to file its annual report within shirty (30) days after the time prescribed by law
(RAGAL. 7-16-6G6 (bcke)) is subject to a penalty foe of $25.00.

1.1 Na. 2. Extret name of the fimited liahility company

523653 1150 Bald Hill Road, LLC

Mt of Formation 4. Brief description of the character of the business which s acteally conducted in Rbode Island

Rhode Island Ownership of real estate

3 Prncipal offive dddress ity State Zip

PO Box 1271 ) West Warwick iRI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conteeet Name . i Contact Title

Roy LaCroix :

Strevt Adedress D Ciy Sterte Zifr

PO Box 1271 : West Warwick I RI 02893

"FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) []

NMeencger Neawe "t E Manayoer Name
None 3
Stroet Addedross - b Street Address
[N Steile Zif ity Stette Zips
H
B R L Ll o R R TR ': ------------------------------------------------------------------------------------------------
Menager Neme B 1 Mavager Name
My :
Strevt Adidress i Street Address
(LS State: Zify ity Steite: Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-1]

i

Tlm report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 {b).

Under penalty of perjury, I declare and affirm that I have examined this report,
1nclud1ng any ar.compdnymg schedules and statements, and that all statements

ﬁm\/\ 7/3&//

ﬁjf'muhortz?d Person
oy MaCroix

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Aithorized Person

Form 632 Rev. (R/08



