A, Ralph Mollis, Secretoary of Slole
State of Rhode Island £ P J Sh
Sarparaticns Division

and Providence Plantations ' 148 W, River Street
—L  Office of the Secretary of State Providence, RI 02904-2675

) - 407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In gecordance with R1LG.L, 7-16-66 (d), each limited liability company failing or refusing 10 file {ts annual report within thirty (30} days after the time prescribed by law
(RAG.I. 7-16-66 (b&c)) s subject to a penalty fee of $25.00.

1.1 No, 2. Exact name of the limited Rabifity company

534948 P & M Properties, LIC
3. Steate of Forwettion 4. Brief description of the character of the business which is gotually conducied in Rbode Island
Rhode Island Land holding company and all other lawful purposes
3. Principal office address City Steute Zip

153 Summit Drive Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Coilder Name L Coniact Tilde

Paul M. Dinerman :
Street Adelress E City Siete Zip

153 Swmit Drive : Cranston RT 02920

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 ATTACHMENT} [ i

Manager Nime : Mancger Name

Strecd Adedress T Strect Address

City ’ Stare Zip : ity Siate ]z-'p
............................................................................................. Y
Manager Name 1 Manager Name

Strect Adelress 1 Street Address

<y State Zip City State Zifs

S. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Neine Adidress
Kevin G. Dodd, Esq.
Atledress ' City Zip
215 Broadway Providence 02903

This report must be executed by an authorized person pursuant to R1G.L, 7-16-66 {b).

Under penalty of perjury, I declare and affirm that I have examined this report,
inchuding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
File Dute Q . ? . ;
20 ' c.»l(ﬂ Yo [0 €D b
Check Mo, - ¥ \MW i p . Em < L

Y‘v ‘\ q q L’t Signatare of Awthorized Person Dar
By %L > Paul M. Dinerman, Member

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

Form 632 Rev. 07/07



