RI SOS Filing Number: 201184432560 Date: 10/24/2011 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island Corporatins Divssion
and Providence Plantations 148 W Ruwer Stroet

% Qffice of the Secrefenry of Staie Provdence. RIO2904-2613
G 222 3040

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 INK.
* tn aceordance with REG.L. 7-16-G6 (dl), each Emited liabifity comipany failing o vefusing to file its annnal repore within thirey (30) days after the time preseribed by law

(RAGL. 7-16-66 (be5t)) is subject to u penaley fee of §25.11).
i e 2 Exact nerine of the iarted hethality coepran v
160859 EMC ASSOCIATES, LLC
3. Mtdie of Formeation 4 Brief deseription of the characivr of the bustiess whih o actiediy condacied v Rhode sl
RHODE ISLAND INVESTMENTS
5 Prinieifut! office address < Steite Zipr
CRANSTON RI 02910

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

ontact Name 3 Crntercd Title

MICHAEL S. REILLY {MEMBER
Strevs ddddvess ity Stetie Zip
21 ROLFE STREET : CRANSTON Ri 02910

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)  []

Mancger Name T Manager Name

Strect Address Steeet Adhdress

iy l Stave Zip ety |.\'mrw lzm
......... R e T T T R )
Mangger Nenne 1 Mawager Naue

Street Adddress o Street Address

o 720 I Steeter Aifr Loy ] Stette 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 - RLG.L. 7-16-11

This report must be executed by an awthorized person pursuant to RAG.L. 7-16-66 (b}.

160859 =

Under penalty of perjury. [ declare and affivm that T have examined this report,

pl LE_D_____ inciuding any accompanying schedules and statements, and that all statements
N contained herein are true and correct,

File Date 0C1 24 201 _ . _
Nl it Ao plisfu

Check No. '.‘n'r'grmrm'r n]'Aur‘hnn'.wd Person l Dm\{

-
By: ,/ﬂ 754 MICHAEL S. REILLY

- Print or Type Name of Authorized Person
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