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Q A Ralpl Mollis, Secrotary of State
State of Rh()de Island . v ¢ bi})nmh"m}x {dension
and Providence Planrations 198 W River Strecs
Office of the Secrelury of Staie Frauielemoe, KEGP004-2015

AU 222 3040
L IMIT ED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Petiod: September 1 - November 1 « Filing Fee: $50.00

Int accordance with RILG L. 7-16-66 (d), each limited Habilire company failing or refusing to file its annual report seithin thirty 130) davs after the tine preseribed by fow
(RAGL. 7-16-66 (b&c]) is subject to a penalty fee of $25.00,

[ {2 2 Exact nume of the limited ability compiany

120931 SC&M Property Group, LLC

3. Steate of Foraation &+ Brief descripiion of ihe character of the business whick is actually conducted in Rhode Bland

Rhode Island To acquire, own, finance, mortgage, lease and otherwise deal in real estate and personal property

S Frincipal affice address City Siaie | i

528 Newton Street Fall River MA 02721-2366
6. MAILING ADDRESS OF LIMITED LIAB!L[’I'Y COMPANY AND NAME OB TITLE OF CONTACT PERSON:

Contenct Nosne : Contact Fire

Robert S. Crausman, MD :

Street Adelresy Tty Steier Aips
528 Newton Street { Fall River MA 02721-2366

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
. FILL IN SPACES BEFORE USING AI‘TACHMEN’I‘S {"X" BOX FOR ATTACHMENT) O

Muniager Name Ummgv ¥ Vel

Scott Wilson, MD. i Christopher Superczynski, MD.
Street Addedresy ‘ Streen Addresy
528 Newton Street { 528 Newton Street
iy Starte Hig Ly Steite it
Fall RIVET o MA .. l02721-2366  Fall River  fwa e LORTZAZ2366 ..

Metniciger Nome

Muhand E1-Twal, MD.

: Merger Nawe

{ Robert S. Crausman, MD.

Streef Address

528 Newton Street

P ostreet Adddress

528 Newton Street

Sy Mate A E (%% | Steite Ay
Fall River MA 02721-2366 : Fall River MA 02721-2366
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require ﬂ.ling of Form 642 - R.1.G.L. 7-16-11
Agert Neme Address
Jeffrey B. Cianciolo, Esq.
Adefrens City Zip
55 Dorrance Street, Suite 200 Providence 02803
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This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b}, = = '
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1 Inder pen .my of perjury, I dectare and afitrm that | have examined 1his report,

anying schedules and stateinents, and that all statements,

FlL D e and correct.
File Dare & . ED l

Check Ng. NBV 0 1 m " v W;(/ ~ /o8 ﬂ
. S.ign&anzed Person Dure
B e QMM Robert S. Crausman, MD

FOR SECRETARY OF STATE USE ONLY -

Print or Tipe Name of Authorized Person
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