RI SOS Filing Number: 201299149180 Date: 10/09/2012 4:00 PM

e A. Ralph Mollis, Secretary of State
wFeader Stare of Rhode Island » S ) Stee
h .\ vrporations Division

and Providence Plantations 148 W, River Streot

£ ~%  QOffice of the Secretary of Stale . Providence, RI 02904-2615
FORE, 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period; September 1 - November 1 « filirlg Fee: $50.00

In accordunce with RAG.L. 7-16-66 (d), each limited liability company failing er refusing 1o file its annual repore within thirty (30) days after the time prescribed by law
(RAG.L 7-10-66 (bdke)) is subject to a penalty fee of $25.00.

i1 No. 2. Exact name of the Hmited fiability company

323701 Cross Realty, LLC

3. Stete of Farmation 4. Brief description of the chavacter of the business which fs dciually conducied in Rbode Island

Rhode Island

3. Privcipal uffice address City Slate Zip

10 F. Appian Way Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Neme s Contdct Tide

George A. Cross

Strevt Address : City State Zip

10 F. Appian Way : Smithfield RI 02917

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) [J

Mauager Name Manager Name

Street Address 3 Street Address

City ’ Stewte Zip City Seite ] Zip
.............................................................................................
Muangper Nane » Manager Neme

Strect Address i Street Address

City State Xip  Cirp State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L 7-16-11

Agent Name Address

John T. Walsh, Jr.

Address City Zip
1334 Mendon Road Cumberland 02864

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

m 323701 -

Under penalty of perjury, I declare and Affirm that 1 have exarained this report,
including any agcompanying schedulesfand statements, and that all statements,

ercfh are nd gorrect.
File Dare an 0 9 2”!2 /vﬁ/ |
- a— ;._.
Check No, 7 ) C) / /
- ﬂ mhorizMrW Date
By: / X 5
; 7 m Geuofge A. Cross
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