AMITED LIABRLEEY CAMPANYer: b b REBORTEOR BAB AR om 0o~ =

‘iling Period: September 1 - November 1 « Filing Fee: $50.00

n accordance with R.J.G.L. 7-16-66 (d), each timired liabiliry company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
RAG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability comparny
95315 MR N REALTY, LLC
3. State of Formation 4. Brief description of the character of the business which (s actually conducted tn Rbode Bland
RHODE ISLAND ACQUISITION AND DEVELOPMENT OF REAL PROPERTY
5. Principal office address ’ City State [ Zip
PO Box 268 . |W. Warwick RI 02893
5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME onTm*E OF CONTAC L

Contact Name

Peter D. Nolan

i Coniact Title

Streat Address : City State Zip

1070 Main Street Coventry RI 02816
7. NAME AND ADDR]ZSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY; APPLIGAR QQMM :
. - . FILL IN SPACES BEFﬂRE USIN" A “C‘RMENTS\& BOX T NT Y T St
Manager Name 7 o . ;Managerwame

Gerard A. Auclair : Charieen Auclair
Street Address i Street Address ) - i

336 Weaver Hill Road o : 336 Weaver Hili Road
o sate S &

West Greenwich RI 02817 : West Greenwich RI 02817
L};;ly:(;épg;.j;sﬂ;;};{: ------------------- ssfvaasrrddtbrnansnnnsonnnusodan .'.......”'.'...‘.‘."..‘.g':l&;;;;{jg'e;‘-:\;‘;;;e.........’..‘. -------------------------------------- LR Y TR T TR Y
street Address i Sireet Address
ity State Zip iy State Zip

. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER -.Changes require filing of Forsm 642

CREGL, 701

dgeni Name Address

PETER D. NOLAN, ESQ.

1ddress City Zip
1070 MAIN STREET COVENTRY 02816

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

Usnder penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanymg schedules and statements, and that ali statements,
contained herein are true and correct.

J,.MQM sy

Stgnature of Authorized Person Date

I _Gerard A, AuclaiF

Print or Type Name of Authorized Person

ile Date

“heck No.

P £ T A

26894-26-292606
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