RI SOS Filing Number: 201183318270 Date: 09/21/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State

. . Cotporations Division
and Providence Pl‘antatlons 148 W River Stroot
% Office of the Secretary of State Providence, RT 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accardance with RI.G.L. 7-16-66 (d), each limited bability company Jailing or refusing tn file its anmual report within thirty (30) days after the rime prescribed by baw
(RIG.L 7-16-66 (&) is subject ro  penalty fee of $25.00.

1113 Mo, 2. Exact name of the limited linkility compeny

188424 CUMBERLAND COMMERCIAL CENTER, LLC

3. Srare of Formarton 4. Brief description éme character of the business whick is atcruaily conducted in Rhode Fland

Rl REAL ESTATE INVESTMENTS

5. Principal office address City State Zifa

45 INDUSTRIAL ROAD, SUITE 200 CUMBERLAND RI 02864
B MA!LING ADDRESS OF. LIMITED LIABILITY COMI’ANY AND NAME OR TITLE OF: CONTACT. PERSON ]
Contact Neme - Contact Title

DAVID MACDONALD .OPERATING MANAGER

Streci Address é City Scate Zits

45 INDUSTRIAL ROAD, SUITE 200 : CUMBERLAND RI 02864

7 NAME AND ADDRESS ‘OF EACH MANAGER OF THE I.IMITED LiABILITY COMPANY IF: APPLICAELE DO ’\IOT LIST I\IEMBERS
. RE e ’ F[[_I_ IN SPACES BEFORE USING ATTACHMENTS X BOX FOR ATTACHMENT) D : !

‘-Hamiger Name : ‘lfanag,er Nare

DAVID MACDONALD : MARGARET MACDONALD

Stroet Address ¢ Street Address

45 INDUSTRIAL ROAD, SUITE 200 545 INDUSTRIAL ROAD, SUITE 200

Ciry State Zip L Cuy Steite Zip
CUMBERLAND . IRI oo 02864 e .(?.L.’.'.\."BEB..%.[?. ............. N | 02864 .o
;ﬁ;nger Name Tl Ao nag;r Rame e Bt
Streer Address Streer Address

iy Stete Zip : ity State Zifs

.8 RESIDENT AGENT IN: RHODE ISLAND AR Lo : ST e T e e .
This infurmation is currently of record in the Office of the Seucla.ry Uf Stdic Changes require filing of Form 642 - R1.G.L. 7-16-11

.

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

F| LE D Urder penalty of perjury, I declare and affirm that T have examined this eport,
including any accompanying schedules and statements, and thar all statements

contained herein are true and correct,

File Dm / Z Z / /
Check No. / Z g; 7 /,/
Signature aputhorized Person Date

B_v.-

- DAVID MACDONAL
SN 0535%%%%\}2&' OFSTATE USE ONLY .. -

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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