State of Rhode Island

,\l/{ and Providence Plantations
“éﬁ’ ~%  Office of the Secretary of State

A. Ralpb Moliis, Secretary of Stale
Corfrorations Division

148 W. River Street

Providence, RI 02004-2615

401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 + November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), cach limited liability company failing or refising ro file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (best)) is subject to a penalty fre of $25.00.

1 12 No. 2. Evacl name of the ltmited Kability compeny

000118963 Chateau Regale Associates, LLC

3. Stale of Formalion 4. Brief description of the characier of he business which #s actually conducied in fhode Iland

RI Acquire, (_P)wn. Operate, Manage and Sell Real Property

5. Principal office address ity Slaie £ifs

55 Bluebird Lane Cranston Ri 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conlact Name - Conlact lille

David Malin :President

Street Address L Cily State Zip
P.O. Box 8295  Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS

Managger Natme

(X" BOX FOR ATTACHMENT)

O

Manager Name

Streel Adedress

= Streed Address

iy Ismm Zip T Gy ISJaJv ]z:'p
............................................................................................. N S Y SR
Manager Name > Manaper Name

Streel Address + Streot Address

City State Zip Ty Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State.

Changes requize filing of Form 642 - R1.G.1.. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 ({b).

000118963

FILED

File Dute SE‘ 2' 2""
Check No.
478

/
FOR SECRETARY OF S'él'l-: USE ONLY

By:

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

Dl L G194

Wf Authorized Person Da

Print or Type Name of Authorizéd Person

Form 632 Rev. 08/08



