A. Ralph Mollis, Secretary of Stuie
Corgorations Division

148 W. River Street

Providence, RI 02004-2615

4001.222 3040

State of Rhode Island.
and Providence Plantations
Office of the Secretary of State

M=

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INM.

* Inn accordance with RIGI. 7-16-66 (d), each limited finhility company failing ar vefusing to file its anmual report within thirty (36) days after the rime prescribed by lan
(RIG.L 7-16-66 (berc)) is subject ra a penalty fee of $25.00.

1. I o 2. Exvct neine of the limited fiability company

258889 MCCJ4.LLC

3. State of Formation rief description of the chardcter of the business which 15 acrually conducted n Rbode Ilund

RHODE ISLAND Holdf ing, owning, buying, selling, pledging or otherwise dealing in investment opportunities

5. Principal office address ity State Zip

7 Preston Drive Barrington RI 02806
6."MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name - Contact Tide

James E. Scanlon ;Operatlng Manager

Streot Addross s City State Zip

7 Preston Drive §Barrington RI 02806

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPI.ICAB[.E DO NOT L[ST I\IEMBERS

8. RESIDENT AGENTIN RHODE ISLAND - L
This information is currently of recard in the Office 01' l.hc Smrr::la.ry of Sratt:

FII.I. N SPACES BEFORE USING ATTACHMBNTS : (X" BOX. FOR ATTAC.HMENT} ﬂ
Manager Name H Mmzag(:r Name
None :
Strect Address $ Street Address
City Stette Zin Gty | Sterte JZip
Mam ‘gwmm ............................................................................. ;m;, mg“ ppreanereerresesse sl s
Streer Address i Streer Address
City State Zip State

P Ciny Zip

Ch‘;mges réquirc filing of Form 642 - R[GL 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

File-Date

(_,.“_heck_N'a.-:._' -

By:

* POR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and thar all statlements

contained herein are true and correct.
Ddee J

7 dof.

ghature of Authorized Person

Y

James E. Scanlon

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



