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ML State of Rhode Island

and FProvidence Planrtations
§$ —%  Office of the Secretary of Siate
BORE]

A, Ralph Mollis, Sccretary of Stote
Corprevettionns {3irision

148 W River Street

Providence, Rf G2004-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Flling Fee: $50.00
In accordance with RA.G.L. 7-16-06 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

LD N, 2. Exact name of the limited liahility company
120230 Miranda, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isiand
RHODE ISLAND OWN, SELL, RENT AND LEASE REAL ESTATE
5 Privncipal office address City Steite - Zify
600 Cass Avenue Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TTTLE OF CONTACT PERSON:
Cuktetct Netme ' Contact Title
John J. Boucher
Streer Address Clity Seite: £ip
600 Cass Avenue Woonsocket RI 02895
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) [
Meitager Neame ' Mcenager Nanie
John J. Boucher :
Street Addresy ¢ Street Address
600 Cass Avenue
Mirsonsocket St p 7 09895 City l State ]/t[}
”{muﬂu\m.m .................................................. bettetetrarre s rannan o xagar e bennasarsrrerrrerenrrerras
Street Address ¢ Strect Adddress
ity Steide Zipy ' City State Zifs
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘require filing of Form 642 - R.1.G.L. 7-16-11
Agent Newe Address
LLOYD R. GARIEPY
Addedress ity Zip
68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b),

Under penalty of perjury, T declare and affirm that 1 have examined this report,

File Date ' l L E D MZ\\

including any accom schedules and statements, and that all statements,
contained hereiﬂ’ﬁ?ﬁé correct.

- ﬁ'-.,_- oy

Signaptire bf Afthorizdd Parsdg—e—e—"" Date
John {J. -Bowcher

Check No. ‘"i: ' ‘ ' 4 m’

By /4222

l':‘léé §%’&§E’?‘Rﬂ§% STATE USE ONLY

Prim\l{ffype Name of Authorized Person
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