STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

) 148 W07 Ry

) be S, . River Street

£ Office of the Secretary of Siate Providence, Rl 02904-2615
s Matthew A, Brown, Secretary of State _ 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ZOOS

Flling Pertod: September 1 - November 1 » Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
11D No. 2. Exaci name of the hnmﬁabmay company

142499 CG Reolty, CRAWSTOND $r

3. Stale of Formation 4. 8rief description of the characier of the business whieh s actually condvcted in Rhode liland

2T Real ZstaTe Tanjestment

5. Principat office address

city Srate Zip
L ALMUL St . 2OV, KX 0 7909
6. MAILING ADDRESS DP LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact N Comtaci Title

Gleoory (CosTanTind
Streot Address ALML‘ St C”p rod dwce Sfarce‘ T pr(_) 9 Oq

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) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L. 7-16-12 (2) (2) / 7-16-52

Manuger Name Manager Name

Street Adedress 1 Streer Address

City State Zip ! City State lzrp
............................................................................................. feeererersineniienniene i e
Manager Name : Manager Name

Streer Address ! Streer Address

Clry State Zip ' Clry l Siaie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cqulrc filing of Form 642 - RI1.G.L. 7-16-11

Agr;;r Neme O/.\{ @Srmt m'o Address
mmnT{, ALML’ ge Ci -~ L&Mc_g/_ 'm 2ip
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This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).

3¢ € W L-dS

Under penalty of perjury, 1 declare and affirm that 1 have cxamined this report,
including any accompanying schedules and statemcents. and that all statements,

F_g LFD contained herein are truc and comrect,
File Date

Check No. SEP 07 200 | {\/&:w S-éft ql 0b

Ey-@’@j,/é__‘_ - L 4 qfv Signutde wgfhod:cd Person D‘"-e

FOR SECRETARY OF STATE USE ONLY - Print or Tipe Name of Authorized Person

By

Form 632 Rev. 08106



