RI SOS Filing Number: 201183304570 Date: 09/21/2011 4:00 PM

A. Ralph Mollis, Secretary of Stute
Statc Of RhOdC Island . P Corpomn'r)r}s [;:vizmm
and Providence Plantations 148 W River Stroot
Office of the Secretary of Stare Providence. RI 02004-2613

401,222 30040)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR J0 1/}

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refising to file its annual report within thirty (30) days afier the time prescribed by law
(RIG.L. 7-16-66 (b)) i subject to apma[tyﬁe of$25 (113

111 No, 2. tixact name of the limited liability company
111430 | 6MM Properties (LC
3. Starte of Formation 4. Brief description of the chargcter of the bustness whick is actually conducted i Rbode Kiand

Rhod, Island |"Rea] Estale Holding Company

5. Principal office address Statg 7lp

33 Tl Street , K)e.sé-cr_y \] T DZEG 4
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniget Name i Contact Title

Guy Maiorano : Manaq er

Streer Advirlss . City State _ 2:5 q
22 Zm Shreed 5Wﬂa54-€f1y RI 2¥49 |

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) D

wiger Netwe : Manager Name

\.w Maioyano

5%

t Sireet Adrdvess

Q.Mrfq /_?_Dacl

City Sterte Zip ! Ciry State Zip
Myche ol &I LOU3SS

Menager Name i Manager Name

Street Address i Street Address

City State Zip : ity State Zip

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 an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Fl L E D Under penalty of perjury, I declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements

File Date

By:

erein are true and correct.

SEP 21 201

Qlzo)

Date

DIy Mamray\n

FOR SECRETARY OF STATE USE ONLY - Print or Sepg/Name of Authorized Person

Form 632 Rev. URBAIE
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