A Ralph Mollis, Socretary of State
State of Rhode Istand P S i f Mat.
orfreredtions Division

. B N - 311
and Providence Plantations ! : 143 W River Strovt
»j, Office of the Secretary of State Providence, REG20004-2G15

- r'y AL 222 36010
LIMITED LTABILITY COMPANY ANNUWL REPORT FOR THE YEAR é\/O /D
Filing Period: September 1 - November 1 « Filing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordunce with RALCL 7-106-66 (d), euch limited hability r{)nl_,oan_v_];}i{'rng ar refusing to _ﬁfe’ irs annna! repars within thirey (300 days afeer the time ,amw'rn‘fm' byl
(1 G 7-16-66 (b)) is subject to o penulty fer of $25.00.

1D N 2 Exewt o of the nfted labihite compaeg
SR ) ALE |J &S Properties, LLC
I State af Fornction 1 Bru description of Bie cheacier of the husiness which s actiedly conductod i Rhodde Bl
Rhode Island OWN AND MANAGE RESIDENTIAL RENTAL PROPERTIES
3. Frinciped ffice cidlebress ity Stetter Zip
75 ALDRICH ROAD NORTH SCITUATE RI 02857
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TiTLE OF CONTACT PERSON:
Condkde! Nene s Cositact Tithe
STEVEN FALK :President
Street deledross S iy Stities Zin
75 ALDRICH ROAD :NORTH SCITUATE RI 02857

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

Merrreiger Nani:  Aletnsiger Netwe

Street Aefdress S Strevt Adebress

I St ‘ Zify

feareerger Netnire

Aetisoiger Nente

Streer Adddvess L Street deddvess

i

aine | Steete: Zip : [ [ Stethes

8. 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 - R1.G.L. 7-16-11

This report must be executed by on authorized person pursaant to RIG.L 7-16-60 (h).

Inder penalty of pexjury, T declare and affirm that I have cxamined this report,
EHLEMN ineluding any accompanying schedules and statements, and Uyat all statements
e bm S contained herein are true and correct
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File Date _______ 1 8 /15 {: ) % / ’
Check No. gy —FEB_ﬂ?// a7 A S \M[Z/;\ '7&' . ; / 5 / /

Signature r'\f Anthorized Person Dute !
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—> ==
By: / 4 % . Steven Falk

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authoviced Person

Form 632 Rev. 08/08



