RI SOS Filing Number: 200948021460 Date: 07/08/2009 4:00 PM

A Ralpb Mollis, Secretary of State

a.,? = State of RhOdC Island . Corporations Division
& ) and Providence Plantations 148 W. River Street
=% Office of the Secretary of State Providence, Rf 02904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR,? (¢ V

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBI.Y IN BLACK INK.
* In aceordance with RAG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within ehirty (30) days afier the time prescribed by law
(RIG.L. 7-16-66 (b&v)) is subject to a penalty fee of $25.00.

2. Ixgct name of the limited liability company

1. 1D Ao,
000155498 M & M Trust, LLC

3. State of Formation 4. Brigf description of the character of the business which is actnatly conducted in Rbode Island

RI Title 7-16

5. Principal office address City State Zip
1093 Sherman Farm Road Burrillville Ri 02830
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME: OR TITLE OF CONTACT PERSON: - i

Conltact Nawe i Contact Title

Anthony Mussilli, Il :Member

Street Adedress ¢ iy Steate

: Burrillville RI

1093 Sherman Farm Road

. Manager Name

Manager Name

none :
Street Adddress Street Address
City ’ Stette ' Zip ity Staate } Zip
nj};{;;‘;é;;-‘;\.;‘;’;;‘; ------------- Fhideeredesnsnindssssssanaas LEEE TR R L R R PR g dererrrannas .-:1};‘01;;‘;‘,:};-‘:\!‘;;"‘;. -------------------------- L Y Y TRy Fa [EEE L R Y T I I R
Street Address Street Address
City State Zif g City State Zip

By RES!DBNT AGENTIN ‘RHODE: ISLAND

This information is currently of record in the Office of the Secretary of Slale Chaﬁges require filing of Form 642 - RIG.L. 7.'.-.16.-]1

FILED
JUL 08 2009

Urder penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staterments
contained herein are true and correct.

O ( 3l
Signature nfﬂmhunzed Person Duate — 7

O Aqionpsishemeii,_| ||

Print or Type Name of Authorized Person
1 OmMas /WSU/ICL l'd Form 632 Rev, 08/08
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