Eaas 1. Ralph Mollis, Secrotam of Stfe
2% State of Rhode Isiand ! ! ey :/‘

3 3 . . Crogaredifons THrision

and Providence Plantations J45 W River Nireos

S L Office of the Secretary of Steie Thoridence, REO200-26015

HETE prf 222 3o
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000487173 BMW REALTY, LLC
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RI Realty Holding Company
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2501 Nooseneck Hill Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Brian Warnock {President
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7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
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Brian Warnock
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8. RESIDENT AGENT IN RHODE ISLAND
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This report must be executed by an withorized person pursuant to R1G.L. 7-16-66 (51,

- 000487173 -

Under penalty of perjury, T declare and aftinn that 1 have examined this repon.
including any accompanying schedules and statements, and that all statements
herein are true and gorrect.
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