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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A. Ralprb Mollis, Secrelary of State
Corporations Dviioe

148 W River Strect
Providence, R 02004-2013
401.232.3640)

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* Jn aecordatice wish REG.L 7-16-66 (d), cach timited fiability company failing or refusing to file its annual reporr within thirty (30) days after the tims proseribed by low

(RIGT. 7-16-66 (berei) is subject to & penalty foe of $25.01),

313131 MILLENNIUM CAPITAL, LLC

1.3 N 2. Lxeict mebore of the fimited Hafility comxiny

3. Seatte of Formarion

Rhode Island real estale

4. Brief description of the cheraater of the hitsiness which & achudity conducted in Rhoichs dsterndd

5. Principat office address

20 Centerville Road

nmlait Neae

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

Ciry Shte Zip

Warwick R} (2886

I Cimact Tide

Alarager N

John Medeiros

Whyaltt A. Brochu {Attornay
Strewt Adciress iy Srene Zip
20 Centervile Road Warwick RI 02886

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) [

t Manager Name

B. RESIDENT AGENT IN RHODE ISLAND

Street deddrose D Strest Acddress

20 Centerville Road :

ity Stertes Zih A Sterte Zitr
Warwick RI 02886 :

Heariger Nante : Manager Neue

Streer Addmess : Street Adlelress

ity Stete: Ziy oy Stevter Zip

This infermation is carrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

FILED
Check No, NOV 1 U 2[”1
w_BY. /o0 7

FOR SECRETARY OF STATE USE ONLY

File Date

68030-10-696978

Under penalty of peqjury. I declare and aftirm that | have examined this report,
including any accompanying schedules and statements, and that all siatements
contained berein are true and correct.

[ S )

o Stinature of Authorized Person Date

. John Medeiros, Manager
Priant ar Type Name of Authorized Person

Formn 632 Rev, 0R/08
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