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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with R1.G.L. 7-16-66 {d), each limised liability company fiifing or refusing to fife its annuat report within thirty (300 days afier the time presorsied by dare

(RIGL 7162606 (b)) is subject ta @ penalty fee of $23.00.

100 NG 20 Exact name of the limited lability compainy
£ 150380 GBC Christina Landing, LLC
3. Sterie of Formation 4. Brief description of the characier of the business wiich iv acteally conducted i Bhode iaid
Rhode Island Construction Management Services
3. Principal office daddiress ity Stgite ey
7 Jackson Walkway Providence ‘RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Crndeeet Neome : Cunlact Title
Raymond Deslauriers : State Compliance Administrator
Street Address Uiy Sttt A
7 Jackson Walkway i Providence ! RI 02203

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manager Name b Maatager Name
Gilbane Building Company :

Strvet Addross b Strect Adcress
7 Jackson Walkway :

City i Sterte

. Providence

Menager Nanre

Street Adelress b Street Address

ity ]5!({(1' Zip : ity ' Sz

8. RESIDENT AGENT IN RHODE ISLAND
This information is currenily of record in the Office of the Secretary of State. Changes require liling of Form 642 - R1GL. 7-16-11

This report must be executed by an authorized person pursuant 1o RA1G.L 7 16-66 (5],

FI LED Under penalty of perjusy, [declare and afliom that T have oxamined s repost

including any accompanying schedutes and statements. and that alb stalemenis

nt I 3 I Zﬂ ” conlained herein are true and correct.

File Date B — W ﬁ ) %P’%\ 10 / 27 / ]

Cheek Ner

J— Signattore of Authorized Persan faare
By: //§ 5 ééb D A_
‘ B - Go”Zon [Slag /10
IFOR SECRETARY QF STATE USE ONLY Print o Tvpe Nevne of Avthonzed Poron f {

Form 6032 Rav, (08



