= State of

Rhode Island A. Ralphb Mollis, Secretary of State
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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.

* n accordunce with R1G L. 7-16-66 (d), each limited fmbi!fty cormpany failing or refusing to file ts annaal vepore within thivey (30) duys afier the tme prescribed by law
[RIG L 7-16-66 therc)) is subject to a penalty fre of $25.00.

101 N 2 ivact wenne of the mited Habitity compeity

132299 Commonwealth Investments Group, LLC

3 Stete of Formalion

Rhode island

4. Bricf description of the chavacier of the business which is actueaily conducted in Ribode Wland

Investments in real property, including but not limited to certain improved real property.

5. Principal office address

1481 Atwood Avenue

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cortract Nenie

Richard J. Colardo, Jr.

ity Sterder i

Johnston Rhode Island 02919

v Contact Title

iManager

Streot Adelress

1481 Atwood Avenue

iy Steate palsl

: Johnston Rhode Island 02919

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

Meerraiper Name

Richard J. Colardo, Jr.

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

T Mawnager Nome

Christopher D. Colardo

Street Address

1481 Atwood Avenue

b oStreer Address

1481 Atwood Avenue

oy

Johnston

Mesrager Name

Sale

Rhode Island

02919 : Johnston Rhode Island 02919

Wotncigoer Nerie

i ALY I Steider ‘Zr}’)

Sivevl Adelress

¢ Strect Address

ity

Lip

| Steates

i Caly l Serte

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be execured by an authorized person pursuant (o R1G.L. 7-16-66 (b)),

- 132299 -

Under penaity of perjury, I declare and affirm that 1 have examined this report,

F“ p n inciuding any accompanying schedules and statements, and that all statements
—

File Date NO V

contained herein are true and correct.

_\_._ C/}\.{*‘;

R ‘ :
Check No. *By%/ - -
Signature of Authorized Person Date

B b33 - Christopher N, Colavrde

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name‘uf Authorized Person

Form 632 Rev. D&/08



