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State of Rhode Island

A. Ralplb Mollis, Sccretury of Stare
and Providence Plantations

Conprovations Division

148 W River Street
A Office of the Secretary of State Providence, RI 02904.2615
rs HO1.222 30410
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 accordance with RELGL, 7-16-66 (d), each limised fabilicy company failing or refiusing o file its annuad report within thivty (30) duys afier the time preseribed by law
(RIG.L 7-16-66 (behe)) is subject to a penalty fee of $25.00,
110 No, 2 dvact name of the lintited fability company
199300 Centerplan Smithfield LLC

. Mtate of Formation < Drief description of the character of the business which is acredly conducted i Rhode ko
RHODE ISLAND

ACQUISITION AND INVESTMENT IN REAL PROPERTY

3. Principal office address

ity Stte Zib
cio Centerplan Development Company, LLC, 10 Main Street, Suite B Middletown ICT 06457
6. MAILING ADDRESS OF LIMITED LIABILETY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Coitec! Name Crindieect Title
Robert A. Landino {Manager
Strcet Adedress L iy Sterter i
c/o Centerplan Development Company, LLC, 10 Main Street, Suite B Middletown CT 06457

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) O

Mareaper Nenie ' Manager Neaine
Robert A, Landino :

Strovt Ackedress

1 Stroet Adelress

c/o Centerplan Development Company, LLC, 10 Main Street, Suite B

ity Staie Zif 3 Ciry Steife Zifr
Middletown CT 06457 :

Meirciger Name ' Manager Name

Streer Aclaress & Street Address

ity I Stare Zip s ity ’ State 7ip

8. RESIDENT AGENT IN RHODE ISLAND

03

]
e

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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Under penalty of perjury, I declare and aftirm that | have examined this rFeport,

including any accompanying schedules and statements, and that ali statements

File Dare

Check No.

Bv:

contained herein are true and correct,
Wty
Dare/
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Print or Type Name of Authorized Person
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