RI SOS Filing Number: 200952505990 Date: 10/14/2009 4:00 PM

A. Ralph Mollis, Sccretary of State
< State of Rhode Island i » Secrelary q{ late
aﬂd Pr()VldCﬂCC Plantations Corrations Dhvision

: 148 W, River Street
:up_a % Office of the Secrelary of Siale Propidence, RI 02004-2615
ST .

404 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

i aecordance with RACGL. 7-16-66 (d), cach limised liability comipany failing ar rofusing to file its annwal report within shirty (30} days after the time prescribed by law
(RIGL 7-16-06 (bSbe)) is subject 1o a penalty fre of $25.00.

P NG 2 Exact name of the finzited Gebility compey

150948 MJV PROPERTIES, LLC

S Stede of tormiction - Brigf descriptionl of the character of the business which iy actually conducted in khode Istand

Rhode Island Owning, renting, leasing, mortgaging, buying or seiling of real estate

5. Privciped ffice diddiress ity Stevte Zip

54 Strathmore Road Cranston Rhode Island 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Chtlact Neane Crmrteied Title

Richard Conea, Jr. :

SEreed Adledress b Steeter S

54 Strathmore Road : Cranston Rhode Island 02905

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 ATFACHMENT} [

Mednager Nesne Manqager Name
Strve! Adedress b Streed Adddross
i Nigrie A T Cige I Stetie I[!,‘;

Metrictger Neonie nager Negpie

Street clefedress I Sireel Address

“igs iy State Hip

[#238 I Slate

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of $tale. Changes require filing of Form 642 - R.L.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 150948 -

Under penalty of perjury, [ declare and affirm that | have examined this report

»

including any acco anytng, schedules and statements, and that all statements
F ' l E I ' contained herein are

0CY 14 2009 , \cwd ,u,w‘?

By \qu .S:qnmurr'afAulhanzchusm D(HF’
e Richard Conca, Jr.

Print or Type Name of Authorized Person

Fite Date

Cheek No. __

B
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