01711711 RIUEQE 03HRRPNARGBETS 2011752963890 CAD RS GPITL8F2011 4:00 PM Qooi

I A Ral Ris, e Cof St
R State of Rhode Island alph Sollis, Sccretary of St

vy

Corrations Divisiox

and Providence Plantatons 148 W Rier Sirew
I Office uf the Secretury of State Providence, RE 02004261 5
=t $01.202 304,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

‘iling Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INX.
fn accordarce with RA{G L 7-16-66 (4}, ach bmited liabilisy company filing or refusing ro file 1tv annual report wishin tinrsy (30) dzys after the ime presevibed by b

RAGL - 16-60 (bctri} i vubpect ra @ penalsy fee of 525,00,

PN 2 Exact name of the linited tahiluy company

148717 MOAP Properties, LLC

5 Nae of Farmation I Hrief ri'::\t. ription of ibe character of the nninesy whickh & uetnaify conducted r;u Ricacle: ﬁ'rb'n:u'

Rhode island to prOVldB property management and general construction services

7 Pancipal sifice aisines Ciy Stat zip
P.O. Box 1449 Coventry Ri 02816
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ContasT Ao : Contaes Tite

Jeff Appt iMember

Soner cAeledrims HE Setee #ip:
P.O. Box 1449 : Coventry Rl 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS . {"X"BOX FOR ATTACHMENT) - [

Mengger Nome L Mupiger Nome

Airves libdress T Stret Address

Liedndrsse v Ngdniler

cingeger Xaie

vt Addefress L Snear Address
iy Sheiret Zip R | et £
5. RESIDENT AGENT IN RHODE ISLAND _ JECR R : - L . -
This informaticn is currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RIGE. 7-16-11
This report must be executed by ar authiorized persen pursuant (o RIG L. 7-16-66 15
Linder penaley of perpwry., 1 declare and affirm that Lhave examined thas repor
Fl LED including any accompanying schedules and statemenis. and that all statement

contined herein are true and cormect,

e e I SSZUH /)\]L NoT 0 o sen

heck No, —
Check Ao By— S'i‘gywure of Authorized Person Durier
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Form 632 Rev, 9808

59359-2-568528



	FilingNum: RI SOS    Filing Number: 201175296380    Date: 02/18/2011 4:00 PM
	BatchNum: 59359-2-568528


