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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R{.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RAGL 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

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

93079 CEM Realty, LLC

3. State of Formation 4. Brigf description of the character of the business which is acluaily conducted 1n Rhode Istand

Rhode Island RENTAL OF REAL PROPERTY

5. Principa! office address City State Zip

50 Lindsay Lane Cranston RI 02921
6. MAILING ADDRESS OF IJMITED LIABH.I'I’Y COMPANY AND NAME: OR TH'I.E OF. CONTACT PERSON: ’ ’
Contact Name : + Contacl Title

Constantine E. Marses :

Strect Address D ity Srate p
50 Lindsay Lane i Cranston RI 02921
7. NAME AND ADDR_E.SS OF }ZACH MANAGI?.R OP THE um'mn I.lABHJ‘l'Y COMPANY l!’ APPLICABLE - DO NOT 1,,!_5_’1' MEMBER

mx, IN-SPACES mzmms UsmG A’I'TACHMENTS X" BOX FOR ATTACHMENT) [

Mandgey Name : Manager Name

Street Address i Street Address

City State Zip City State I Zip
g uﬁ:l;:-:;c.;é;;’.;\.alr;;e. ..................... TR N P
Sireet Address i Streel Address

City State Zip C'ily State Zip

$. RESIDENT AGENT IN ‘RHODE ISLAND - DO'NOT ALTER - Changes. requh:'e filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

Nicholas A. Lambros, Esq. 30 Exchange Terrace

Address City Zip

POORE & ROSENBAUM LLP Providence 02903

This report must be

- 93079

Fiie:Daﬂc.": -

Check No.

e

" ROR secnsrm ()F STATE uss ONLY

Q2520217922490

executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

FILED

SEP 1 0 2012 T

By m m Under penaliy of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

L F p 35—

?/////I/?/

»Nignature'of Authorized Persin Date

Constantine E. Marses

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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