RI SOS Filing Number: 201181601950 Date: 08/25/2011 4:00 PM

¢ State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Scoretan of Siaie
Corporations Livision

148 W River Shreet
Providence, RT 02904-26135
FOT.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPQRT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= fu accordance with REG.L, 7-16-G6 (d), euch limited liability company fatling or refissing to file its ammual repors within thirty (30} days after the time prescribed by ke

(RA.G.L. 7-16-66 (bde)) is subject 1o a penalty fee of $25.00.

1 NG

132490

2. Fxact vaeme of the limited Bability company

Mcbius, LLC

3. Stette of Formation

4. Mrief description of the character of the business which & actually comducted in Rhode tsland

RI Residential real estate rental property

3. Priucipal office adedress Ciry Stetie Zify
155 Brookhaven Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Contact Title

Jerome W. Tisser {Manager

Street Address Ly Stette Zip
155 Brookhaven Road i North Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

8. RESIDENT AGENT IN RHODE ISLAND

FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) [

Manager Nanme  Manager Name

Jerome W. Tisser Brent M. Narkawicz

Strevt Address b Street Adedress

155 Brookhaven Road : 136 Rock Pine Road

i) Staty pdi] Ciry Stete A
North Kingstown_____... IRI ...................... ,ozsszcoven"v .......................... |R' ......................... I.Q?.??.f? .................
Merntdger Neame : Marnager Nevnre

SMuieet Adddross Street Address

ity ‘Sum,- “ip ity |.\'fm‘e )

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 an authorized person pursuani 1o RA1.G.L. 7-16-66 (b).

132490
FILED

File Date i A“la 2, i') 2““
AW Y
Qy___\

FOR SECRETARY OF STATE USE ONLY

FaaTatalo W a i niaY mfad Lo}
T

Check No.

By:

oo T

Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying ‘ing schedules and statements, and thar all statements

contjned tcn.m arg u'f 'lnd correct,

S'zgnu.'ure of Authorized Person

(J'f(

Jare 0. lfsfcfc

Print or Type Nume of Authorized Person

Form 632 Rev. 08/08
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