RI SOS Filing Number: 201184195320 Date: 10/17/2011 4:00 PM

gow A. Ralpb Mollis, Sccrefary of State
(o td L
w State Of RhOde Island Corporations Division

and Providence Plantations 148 W Riter Strect
e — % Office of the Secretary of Stte Providence, B (02904-2615
borE G0 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period; September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirre (30) davs after the time prescribed by law
(RA1G.L 7-16-66 (b)) is subject 1o a penalty fee of $25.00.

F/ AR 2 Exact name of the limited Fabidity company

264082 CPC REALTY, LLC

3. Statte of Formation 4. Brief description of ibe character of the business which s actually conducted in Rbode Islard

RHODE ISLAND REAL ESTATE

5. Principal office address ity State Zip

17 MINNESOTA AVENUE WARWICK | 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSCN:

Contact Name i Cuntact Title

JOHN M ADAMS IMANAGER

Street Address 1 CHy Stette Zip
P.0C. BOX 1298 §SAGAMORE BEACH MA 02568

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT} []

Marcger Neme Meareyer Name
JOHN M. ADAMS :
Street Adefress ¢ Streel Address
P.C. Box 1298 :
CHly Stetle Zi) L ity Steite Zip
Sagamore Beach MA 0!)2568 :
BV mgw\umt ............................................................................ . S mgu\u"" ...............................................................................
Stret Adddross L Strevt Address
City lsmze -sz Py Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fcqu{re filing of Form 642 - R.I.G.L. 7-16-11
Agertt Nettne Adedress
E. COLBY CAMERON
Adeiress City Zipp g
301 PROMENADE STREET PROVIDENCE 02908 =
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o
x
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This report must be executed by an awthorized person pursuant to R1.G.L. 7-16-66 {b).

FILED
. 264082 BYOC/TLSI];L{Z{EE& I

Under penalty of perjury, 1 declare and affirm that I have examined this report,
\QS including any accompanying schedules and statements, and that all statements,

91 :¢

contained herein are true and correct.

Fie Dt ) 7/ /___ /0/3/ (L

Check Ne. P T
¢ Signatie o zed Perg Date
By: e JOHN M. ADAMS, MANAGER
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
68631-1-688446
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