A. Ralph Mollis, Secrelan of Staie

State Of RhOde Island . Corporations ivision
and Providence Plantations 1498 W River Streer
Office of the Secretary of Stale Providence. RI O2004-2615

FO1.222 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 RIG.L 7-16-G6 (d), each limited liability company failing or refusing to file its anmual report within thirey (30) days after the time prescribed by law
(RIG.L 7-16-66 (brc)) is subject to a penalty fee of $25.00.

11D No. 2. Exect name of the linited labiliny company

133667 Garden & Greene Associates, LLC

3. State of Formation 4. firief description of the charactor of the business whick is actiudlly condncted in Rbode Island

Rhode Island Real Estate

5. Prinicipal affice address City Staie | Zip
Providence Ri 02903

10 Greene Street

__DRESS OF LIMITED. LIABIL]?Y COMPANY AND NA.ME OR : ]
I Contact Title

Comact Name

Richard Baccari EManager
Street Address © City Sterte Zip
: Providence RI 02903

10 Greene Strest

y GBR ()F THE l.lMlTED meu‘ DC ' LIST MEMBERS =
L IN SPACES BEFORE USING A’[‘I‘ACH OR i) T

H Wanager Name

Manager Name
Richard Baccari

Street Address

I Street Address

10 Greene Street :

City Slate Zip 3 Ciy State Zip
.Providence R 92803 Eetrnreemenmsseesessersssseessssesssmsssalass s sessossass s e sssa s
Meiager Name Manager Name

Street Address i Sireel Address

City State Zip : ity State Zip

; ENT AGENT IN'RHODE ISLAND : :
This mformatmn is currently of record in the Office of the Secretary of State. Changes require ﬁ]mg of Forrn 642 - R.L G L. 7-16-11

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

- 133667

0CT 2 § 2011
Check No. Y enanere of Authorized{Person

8S:11WV 821201102

Under pe alty ofperjury, I dccland affirm that [ have examined this report.
i > #lules and statements, and that ail statements

File Date

RV,BV O_Dg/%/ o /2/(_,5,-.-5( kﬁn(c.«r,

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08




