RI SOS Filing Number: 201185079610 Date: 11/16/2011 4:00 PM

Ty
w‘fﬁ_ oo Statc of R.hOde ISlaﬂd A, Ralph Mollis, Secretary of State
s . . Corporations Dipision
and Providence Plantations 748 W. River Street

Office of the Secretary of State Providence, R 02904-2615

: 407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__201|

Flling Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK NI
* In accordance with R1.G.L. 7-16-66 (d), each limi d liability company failing or refasing io file its annsal repors within thirty (30) days afier the time prescribed by Lo

(RLG.L 7-16-66 (bc)) is rubject to a penalsy fee of $25.00,

I ID No. 2. Exact name of the limited liability compary
559185% SCM, Lic
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode fiarnd
Rred e Tslowd "Real Estede- Holding
5. Principal office address City Staie Zip
Po.Bex AN Prou dence I L O 06
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Contact Name X - Contact Tide
Uincent 3. Movitecalvo . g'-b%ﬂuc re :
Street Address City State Zip
32 Coltege thill Koad , Switi 58 | Llanwick RI o836

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT T MEMB
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENTY [

Manager Name AJ/A Manager Name /U/A

Streer Address Street Address

City [sm:e Iz;,p City State lz.p

Ve e M /A .................................. Vo i M/A .......................................
Street Address 2 Street Address

City lsra:e Iz;p City Is:a:e I?:p

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 - R1G.L. 7-16-11 I

This report musst be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

FILED Umierpmaltyofpctjury,ldcc!mandaﬂimﬂullhavecxamineddxisrcpoﬂ,
including any accompanying and statements, and thar all statements

| NOV 186 2011 = “T\i"“
File Date _ .
Check No. BY—%Q) - i :

= ignature of Authorized Person Date
By: / ﬂzza e Totjce. Vavden Qalie ‘\

658 SELEETABY OF STATE USE ONLY Print or Type Name of Authorized Person

O A6 2011

Form 632 Rev. 08/08
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