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s ey State of Rhode Island

A. Ralph Mollis, Sccretary of Stale
. P CotPordtions ivision
and Providence Plantations Lis A Rirer Strect
,4_’ Office of the Secretary of Sete Frovidence, R O2004-2615

A 222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
" b accardance with RACGL T-10-66 (), eack liminted lialifity company failing or refusing o file sty annnal report withia thivey (300 days after the soie preseribed by lew
(R T-16-06 therri) 55 subjeet to i penalty foe of 325.00,

it

2 Rxaeid neme of the Binated habifion: compdy

154253 Mallard Shores LLC

POSteHe tf Rt ¢ v disoripiion of the character of the bresinoess wbacle 5 actially comreliected 10 Rbode fidennd

Rl Engage in business of real property ownership, management and related activities

S Principed office adedress Cily Nt Aip
45 Putnam Piace Harmony RI 02829
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Conetricd Nerme Crntact Jitle
Linda A. Steere :Managing Partner
Strwet Adedress Ui Nieree Aip
P.O.Box 8 Harmony RI 02829

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBER
FILL IN SPACES BEFORE USING ATTACHMENTS

Meenedger Neinre

("X” BOX FOR ATTACHMENT) [

§ Hetraerger Nesme
Linda A. Steere ! Russell N. Steere
Stroet Acdedrina 5 Sirvet Adddvess
P.O. Box 985 :P.O.Box 8
N Sterle i EESIE Ml
WEstKingston | LN | 02892 ... Hamony ok Rl 18
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8. RESIDENT AGENT IN RHODE ISLAND ~N m
This information is currently of record n the Otfice of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11 pn-
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This report must be executed by an authorized person pursuant to RLG1. 7-16-66 (D)

w 154253 FiLEp

Under penalty of perjury. 1 declare and affirm that 1 have examined this report,

. including any accompanying sLhedulLs and statements. and that all stalements
y [ ! Q ’ { ) contained herein u X L.
File Dare

Check No. — /A// ?% Q&‘

bow?3 K Srrene.
FOR SECRETARY OF STATE USE ONLY
724604711926

Print or Type Name of Authorized Person

teattre of Authoriced Person
By:

Form 632 Rev. O8/08
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