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T ‘ 4. Ralpb Mollis, Secretary of State
ﬁft{ State of Rhode Island Corporations Division

and Providence Plantations 148 W, River Streer
Qffice of the Sec.‘ret'my of State Providence, RF 02004-2615

; 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 BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L 7-16-66 (d), each limited bability company fuiling or refusing to file its annual report within thirty (30) days after the tinie prescribed by law
(RIG.L 7-16-66 (b)) is subject 1o a penaley fee of $25.00.

1. 10 No. 2. Exact nawme of the lintited Hability company

148852 21 Garden City Drive, LLC

3. State of Formation 4. Brief description: of the character of the bustress which Is actually conducted in Rbode Island

Rhode Island Real estate

3. Principal office dddress Cirg Stette

21 Garden City Drive Cranston RI
“6. MAILING ADDRESS/OF LIMITED LIABILITY COMBAN¥:AND NAME OR TITLE'OF CONTACT-PERSON: .

Contact Neme i Contact Title

John V. McGreen :

Street Address v ity State Zip
21 Garden City Drive Cranston RI 02920

N N
H-MANAGFR OF THE LIMITED LIABILITY COMPANY; 1F AP?LIQABLE DO NOT LIST MEMBEifS i

7. NAME AND ADDRESS. Q
' SPACES BEFORE' TS (X BOX FOR ATTAG MENT) [j_ :

Mancger Name E Manager Name

H
Street Address ¢ Sireer Address
iy ] Sterle Zip : ity Staite lz'p
vaeees Serebaaaaaaiaie e R [ T P P PPN S N .
Manager Name o Mawager Name
Strept Address ¢ Stree! Address

. .
iy State 21 LGy Stexte Hifr-

5 ymﬂ?‘;g& 2 i : g B el 3 =

8. RESIDENT AG =
This information is currently of record i the Office of the Secretary of State, Changes r;qum: filing of Form 642 - RLG.L. 7-16-11

SR
Sescele b

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

o 148852

Upder penalfy of perjury, 1 declare and affirm that | have cxamined this report,
influding agyjccompanying schedules and statements, and that all statements

tained HErgin true and correct. /
/ N— abls /

(tm*e of Authorized Person 7 Date

. hn V. McGreen
)Tim or Tvpe Name of Authorized Person

- i
Check No:
o

Form 632 Rev. 08/08



