e 3 ~yet ]
gﬁﬁ?&% State of Rhode Island A, Ralph Mollis, Secretary of State

Corporations Division

and Providence Plantations 148 W, River Street
=N Office of the Secrelaly of State Propideice, R 02904-2615

i g 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2.90
Filing Period: September 1 - November 1 + Filing Fee: $5000" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= I accordance with RIG.A. 7-16-66 (d), each limited liability company failing or refiesing to fike irs annual report within thirty (30} days afier the time prescribed by law
(RIG.L. 7-16-6G (behe)) is subject to a penalty fee of $25.00.

1. 1D No. 2 Exact name of the limited Hability company

145044 MASON REALTY, LLC

3. State uf Formetion 4. Brief description of ihe character of the busiiess which is actially conducted in Rhade Bland

RHODE ISLAND Real Estate

5. Privcipal office address [#:4] State 7 Zip
405 Mendon Road Cumberiand RI 02864
6. MATLING ADDRESS OF LIMITED LABILITY COMPANY AND NAME OR FITLE OF CONTACT PERSON: -
Contact Name t Condact Title

Manuel Teixeira :

Street Address 1 ity Stale i
405 Mendon Road Cumberland RI 02864

7 NAME AND ADDRES? OF EACH MANAGBK OF THI‘Z LIMITED LIABIL[TY COMPANY IR APPLICABI.E gt NO | LI&T M EMB ER
. FILL IN, SI’ACES BEFORE US]NG ATTA(.HMENTS X BOX FOR ATTACHMENT} 0

Manager Nawne Manager Name

Street Address E Sireet Address
i l.SmfP Zip <y {Sﬁm l/rp
.................................................................................................................. vasearseserrrrrbirerisiinarssaciriisersarnesdiconiirerriisinnrsrrni,

Manager Neame Manager Name

Street Address ¢ Street Adddress
(%28 lé‘m:‘e Zip : ity ‘ Steate Zip

8. RESIDENT AGENT IN RHODE ISLAND - -. : N ’ ’ : o L
This jnformation is currently of record in the 0ff|<,e of the Sccretary of St'\tc Change% rcqulrc ﬁhng of Form 642 - RIGL. 7-16-11

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

o 145044 -

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

F:IeDaze ‘_F;LED 5 . i : . % / ' A
C}M“kN" Wﬂw — /gfgnarure of Authorized Person Date
PO Dl S 07 St Manuel Teixeira / ‘

"FOR SECRETARY OF ONLY: - Print or Type Name of Awhorized Person

Form 632 Rev. 08/08



