A. Ralpb Mollis, Secrelary of Stale
Corporations Division

148 W. River Sreet

Providence. RI 02904-2G15

A0 222, 30400

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with R1G.L. 7-16-66 (d), each limited liakility company fuiling or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RAG.L 7-16-66 (hdc)) is subject to a penalty fee of $25.00.

I Ne 2 Exact name of the limited liability company
98443 SMT Real Estate Group, LLC

3. Mate of Formation 4. Mrief description of the character of the business whick is actually conducted in Rhode Isicnd
Rhode Island Owning, developing, managing, leasing and otherwise maintaining real estate.

3. Principal office address City Siite Zip
118 Mourning Dove Drive Saunderstown IR! 02874
| 6. MAILING ADDRESS OF LIMITED LU ¥ AND NAME OB TITLE OF SON: S

forbact New H Contact Title

Steven W. Tilley Manager

Stree! Adddress s Oy Steile Zip
116 Mourning Dove Drive : |Rl 02874

7. NAME AND ADDEESS OF EAC

Meetdper Nevwe

Steven W. Tilley

1 Manager Name

Street Address

v Stree! Addvess
116 Mourning Dove Drive :

iy Sterle de L Ciy Steite Zip

Saunderstown Ri 2874 :

PR, m.rger e srreanannananls [ PPN O
Strevt Addroess s Street Aderess

iy State Zip

| Sherter

wire filipg of Form 642 RLGAL. 7-16-11

5. RESIDENT AGENT IN RHODE ISEAND. - DO

Agent Nonwe ;»‘iddre.{s

Michael R. Goldenberg, Esq.

Addyess City Zip
123 Dyer Street Providence 02903

This report must be executed by an authorized person pursuan? 1o RALG.L. 7-16-66 (D).

- 98443

File Date

Check Nev. .

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statemnents. and that aii statements.
contained herein are jrue and correct,

D/i/ /7

Sigmunte of Authorized Person
Steven W. Tilley

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




