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State of Rhode 1sland
and Providence Plancations
Office of the Secretary of Niate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: Seplember 1 - Novermnber 1 « Filing Fee: $50.00

In accordenes with REG.
(RIGL, 7 10-66 th& o)) is subject 1 o penalty fee of $2.3.00.

A, Ralph Mollis, Scoreionr of Mo
Cterfaeatadl foaris Fhipye

Fas W Ricer Stivoi

Fresiddence, BEO2000 205

R 2007?* " (i S
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21666 (d). cach limited liahilite company fufling or sefusing 1o file ity annal report within thirty 130} davs wlter the tine preseribed by lan
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149051

2 et areane of the Goitod fiabifity cosprory

Maplecrest LLC

3 Stakic of ormction

Rhode Island

1. Brigf description of the charaier of the bsiness which is actiedly o witddicdid i Bhbode dlaiid

To hold operate lease buy and sell real estate

3. Hrincipat office addross ity Nl Al

42 MAPLECREST DRIVE SMITHFIELD Ri 02828
6, MAILING ADDRESS OF LIMITED LIASILITY COMPANY AND NAME '()l( TITLE OF CONTACT PERSON:

Comrtarcd Neante I Contact Tribe

Melissa Silverman

Strevi Addebress Dy Nietter 2
42 MAPLECREST DRIVE ESMITHFIELD RI 02828

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS = ("X" BOX FOR ATTACHMENT) O

Wetreryer Neone

Y Maneger Netnw

Strect Adrtress

S Street Addross

Merniger Nene

Strect Aduress

D Strect Address

CHY Alif

l Stente

8. RESIDENT AGENT IN RHODE ISLAND - DONOT ALTER - Chaages

E Uy

Stettry Hife

require filing of Form 642 - RI.G.L'7-16-11

Aneri Namie Address

Christopher J. O'Connor, Esq. 30 Exchange Terrace

Adilress Ciy Al
POORE & ROSENBAUM LLP Providence 02903

Thiis report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (k).

149051
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Check No. y J
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By:

Under penaity of perjury, T declure and affirm that | have examined this report.
including any accompanying schedules and statementx, and that all statements,

contamed herein are true and comrect.
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Dare

Stenarre of Authorized Person

Melissa Silverman

Print or Tope Name of Authorized Person
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