RI SOS Filing Number: 201183713840 Date: 10/04/2011 4:00 PM

A. Ralpb Mollis, Sec State

State of Rhode Island O, Seeraary of Sta
A . orporations Division
and Providence Plantations 148 W River Stroet
Qffice of the Secretary of State Providence, RI 02004-2615

407.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A0 ||
Filing Pertod: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), eath limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RLG.L 7-16-66 (b&e)) is subject o0 a penalty fee of $25.00.

11D No. 2. Exact name of the limited liability company
/377130 H+C MorRars LLC
3. State of Farmfa;:‘on 4. Brief description of the Cbﬂfu(:?i("f of the business which is ac‘!zmﬂ'y conducied i’f' Rbode Island m crin czﬁ. v CJ + DPQ retin Cj
Ruepz Lsenwo|renfolermpreving el Hlea! Estate c‘il onu Kindwdescription

5. Principal office address H ) . . City ] State J— Zip
/5 LoF Ty MEIGIHTS WesTERLY | 7R, L ORBY

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Na - — éCtmtact Title
Fovee M. Dienni . MANAGER
Street Address ' Gty o o, | S Zip
j5 LoFTY HEIGHTS L OWESTERSY " OREST |

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) [

Munager Name E Manager Name !
Jooitr M. CRANPpALL P ANANCY M, ScHILKE
Street Adidress - * Street Address -
8 6LD PosT Hoad TR FERN DRIVE
Clity State . zZp ' ga‘ly _ 7 State Zip
e NESTER BT 12389 WesTerey |Rom o891
Pressr D ARLI0. TN o/ SUNONN SR reveresassmnes i e N e o SUUIRI terterreantananes .
Street Address g Street Address
City |Stare Zip City I State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes :reqllll'e filing of Form 642 - R.1.G.L. 7-16-11
Agent Name Address
Address City Zip

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

Under penalty of perjury, T declare and affirm that I have examined this report,

ot 1|
T IL contained herein are true and correct,

File Date BE:F ﬂ l ZD”
y . g —— .f
Check No. C’]’(’Wﬂ )/)/7 i @ww C? 30 i /
' T% Sz;gyum @urﬁon‘zed Person Date

— — ~
By: Xﬁ’ - JC))’CE M L)fOIUN{:'

GSEOR-SEGRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

E_ﬁ including any accompanying schedules and statements, and that all statements,
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