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

A. Ralph Mollis, Secretary of State
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148 W River Street

Pravidence, RE02004.2015

SO 222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance witk RAG.L. 1666 (), each limited liability company failing ur refusing to file its annwal report within thirty (30) days after the tine presevibed by Laiw

(RICGL, 7-16-66 (herel) 'i’;u[l}'c’ff 7] rzpma."t)fr r{f&?s 0.

1R No 2. Exact name of the findited fiakstite conpay

113622 Mutual Properties New London LLC

3. Sietie of Formation

Rhode Island Real Estate

4. Brief description of the characier of the business whick is actuify conducted i Rbucle istaid

3. Prncipal office dddress

One James P. Murphy Highway

CAMa s Name

Stephen G. Soscia

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

City State 2ip

West Warwick RI 02893

b Comiact Tite

:Managing Member

Streer Addross
One James P. Murphy Highway

Meinitger Nawie

Stephen G. Soscia

L City Stente ip

{ West Warwick RI 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIM]TED meuw COMPANY, IF APPLICABLE - DO NOT Lls MEMBERS :
FILL IN SPACES BEFORE USING ATTACHMENTS

( X" BOX FOR ATTACHMENT)

PSR

1 Mauag:.r.-\-anu.

Stroet Adidress

One James P. Murphy Highway

b Smwet Addvess

8. RESIDENT AGENT IN RHODE ISLAND

City State Ligr T CHY Steete il

West Warwick RI 0283 e sessenne b
Maneger Neime fahiger Nanie

Stroer Address b Street deddress

City Staats ip Doy | State Zip

This mformation is currently of record in the Oﬁ.l(.t. of the SCCILI.’d['y of State. Changes require filing of Form 642 RIG.L. 7-i6- 11

This report must be executed by an authorized person pursuant to RA1G. L. 7-16-66 (5},

o 113622

File Date

7-/7-09
Check No.- | f {Z / /
oo APNVL

" FOR SECRETARY OF STATE USE.ONLY’

Under penalty of perjury. [ dectare and affirm that § have examined this report,
including any accompanying schedules and statements, and that ali staterents
contained herein are true and correct.

a—oab 7-/0.47

i guautﬂ’ of Authorized Person Date

Stephen G. Soscia
m >

Print or Tvpe Name of Authorized Person

Form 632 Rev. US/08




