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‘iling Period: September 1 - Novemnber 1 « Filing Fee: 550.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
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102134 SEM Properties, LLC

A Staie of Formation 4. Bricf descriprion of the character of the fusiess which i cciually contducted i Blode BStandd

Rhode Island To own real property

3. Principal offtce oddress Ciy steile i

1 Colfax Street Pawtucket RI 02860
6. MATLENG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Confoge! Neanw ¢ Gt title

James A. Semenkow i Manager

Shrevt Adeviss ity State [ 7

1 Coifax Street i Pawtucket | Ri |02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LiIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [}
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James A. Semenkow

Stree! Adddress S Strect Address

1 Colfax Street

ity Ntette A 3 ity Steiter A
Pawtucket RI 02860
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currenty of record in the Office of the Secretary of State. Changes require filing of Form 642 - R LG, 7-16-11
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Tl Person Duter

JAMES A. SEMENKOW, MANAGER

Print or Type Napte of Authorized Person
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