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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.

" In accordance with R1G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual vepors within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b)) Is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability company

546894 CPC, LLC

3. Stave of Formation 4. Brigf description of the character of the husiness which is actually conducted in Khode fsland

R| to aquire, own, sell and buy Real Estate

3. Principal office address City Stcrle Zip
472 Potters Avenue Providence RI 02907
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSONi BEEEE
Contect Name + Comact Title

Paul A. Calenda {Member

Street Address : City Sterse Zip
472 Potters Avenue : Providence

A NAMB AND Am)mzss OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICAB]
‘L0 .7 PILLIN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR AT

Manager Name t Manager Name

Street Address t Street Addross

City I.ﬁme Zip i Cigy Stete lZip

............. L T P U FP PRSP SR
Muanager Name Mauager Name

Streer Address ¢ Street Address

City State Zip D cy State Zip

8. RBSIDF.NT AGENT IN RHODE ISI.AND w . : .
This information is currently of record in the Office of the Secrel.:ry of State. Changcs require filmg of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b},

- 546894 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

/@Mﬂd 22311

Sigdature of Authorized Person Date

Pau! A. Calenda
I

Print or Type Name of Authorized Person

FOR SECRETARY OF S'I'A'I'E USE ONLY

- —rnn/m 26687940
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