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”_ﬁ% State of Rhode Island

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corprorettions Fivision

{48 W River Streef
Pracicleirce, RECO2904.2015

=%, Office of the Sccretary of State

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.
* fn accordance with RAG.L. 7-16-66 (d), each limited liability company failtug or refusing ro file ity annnal report within thirty (30) days after the time presoribed by law
(RAGL. 7-16-66 (heke)) is mbjﬂ': 1o d pemz{ty/éc' r)fSZi 00,

Do Evect natme of the Hmited Hahility conpeary
Urban Smart Growth Greystone, LLC

4. Brief description of the character of the busivess which is actially conedictod int Rbode Ilend

Real Estate

FoHD Ny

1615678

3. Skatte of Foriedion

Rhode Island

5. Principetl aifice dcdeiress o St [
1005 Main Street, Suite 1201 Pawtucket |RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Ciontlect Netne E Conttesct Title

Cyndi Payne i Controller

Strect Address yoiny State zip
1005 Main Street, Suite 1201 Pawtucket Ri 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) D
Manayer Nawme Manager Name

Lance J. Robbins

Street Adddress

3 Sireet Address

1005 Main Street, Suite 1201

ity Starie Zip HEaIL State Zip

Pawtucket ... Rl M 02860, ... OV RSSO SSSS
Mennetger Mg Mencger Nawie
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Street Auedress o Street Adidress ™
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8. RESIDENT AGENT IN RHODE ISLAND ' -
This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 642 - RLG.L. 7-16-11 &
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FILED
APR 13 2012

By O

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

161578 -

Under penalty of perjury. I declarc and affipg that | have examined this report,

File Dute
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76013-4-728489
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