STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence. Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 2

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

000583142

Granite Westerly, LLC

2. Exact name of the limited liabifity company

3. State of Formation

4. Brief descripiion of the character of business conducted in Rhode Island
To Acquire by Purchase, Exchange, Lease, Hire or Otherwise Real Estate Property of

(“X" BOX FOR AfTAG«l‘lilENT} e

Ri Every Kind
5. Principal office address City State Zip
75 Sockanosset Crossroad, Suite 204 Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGT PERSON: © |~ 7
Contact Name Contact Title
Jeffrey Saletin Member
Street Address City State ip
75 Sockanosset Crossroad, Suite 204 Cranston RI 02920

7.LIST ALL MANAGERS (NAMES. Annnmnassm OF THE LIMITED LA

Manager Name

Jettce, Saletin

Manager Name

Street Addresd Street Address

1S QodAcansset Cpssioca  Ste oy

City State Zip City State Zip
ek £\ OAG a0

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

This informat!on is currently of record In the Omce of the Secretary of State Changes requlre ﬂling Form 642

FILED

SEP 24 202
W13

BY.

Flie Date____

FOR SECRETARY OF STATE USE ONLY

Form Mo, 832
Favised: 172042

Under penalty of perjury, | declare and affirm that | have examined
this re; including any accompanying s ules and statements,
and that 3llfst{atements contain are true and correct.

?:3/2,

Ddte

Authorized Person

TTeee Solehin

Print or TVe Name of AutHorized Person

Signature




