A. Ralph Mollis, Secretary of State

il State of RhOde Island . Corporations Division
&\L‘ and Providence Plantattons 148 W, River Street
N Office of the Secretary of State Providence. RI 02904-2015
RN 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_#099
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RAG.L 7-16-66 (d), each lintited liability company failing or refusing to file iss annual vepore within thirty (30) days after the time prescribed by law

(RAG.L. 7-16-66 (horc)) is subject io a penalty fée of $25.00.

11D Mo 2 FExact nome of the lntited Habiline compony

260618 CMEHS Properties, LLC

3. Srare of Formattion 4. Brigf description of the character of the bustness whick v actuadly conducted in Rbude Island

Rhode Island Non residential building operators

3. Principal uffice address ity Stette i
125 Rome Drive Cranston Ri 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSCON:

Luntuct Name ¢ Cunitact Title

Colleen Strawderman {Manager

Street Address T Sterber Zip
125 rome Drive i Cranston RI 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Marager Name 1 Meneager Name
i : 8

Colleen Strawderman

Strewet Adddress

125 Rome Drive

t Streel Adclress

Zip Ty I Sterty ]Zzp

02920

---------------------------- B R L T S PP Y]

Manager Nare

City Stat
CranSto L R R L AR RI

Manager Name

Strewr Address b Strevt Addresy

Zipy t ity | State

City Stan Zify

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person purspant to RILG. L. 7-16-66 (b},

&%061 3 : <im
F' Under penalty of perjury, 1 declare and affirm that [ have examiited this report,

mncluding any accompanying schedules and statements, and that all statements

: SEP I l zul |B contained herein are true and correct.
File DHBY

Check No.
ek o Signature of Authorized Person Date
Cotegn 1), Shramudis:
B (Va1 oTvdapby mA—
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



