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A. Ralpb Mollis, Scoreian: of Siate

State of Rhode Island ‘
. . Contraradtions $isisiom

and Providence Planrations 148 W River Strovt
Office of the Secretary of State Providosce, RE (2904-2615
H1F 232 30t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Parlod: September 1 - November 1 « Flling Fee: $50.00
In uceordance with RA.G.L 7-16-66 (d), each limired liability company fuiling or refusing 1o file its annual report within Hhirry 1

tRAG.L. 7-16-66 tbde)}is subject to a penalry fee of $25.00.

3y days afier the time prescribed by law

1 N 2 Kxact name of the limited fiahility compean

140172 RMB Property Development, LLC

oSkt of Formation 4 Bref descniprion: of the characier of the business which s aciath conducied in Kbode Isleaired

Rhode Island Acquire, own, manage and dispose of investment assets in real property.

3 Principed office adedrss Ciy Staie I L

305 Narragansett Park Drive Pawtucket Ri 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cottdct Name Lomtdet Title

Robert M. Bolton iPresident-Operating Manager

street Adddress iy Stette A
505 Narragansett Park Drive i Pawtucket RI 02861
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

FILL IN SPACES BEFORE USING ATTACHMENTS ("X* BOX FOR ATTACHMENT) D

Yernper Name § Handger vame

Robert M. Bolton

Strent Adifress b Street Address

505 Narragansett Park Drive

iy State !Z:p iy Statger Zifr

Pawtucket I 02861 :
g m Q“’ e s b : oo mg” Grmissresesresrnneesns b

Street Aodidress 3 Mreei Address

L |.5‘r(r1r Ay Ly Srate A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ﬁ:quire filing of Form 642 - R.LG.L, 7-16-11

Agent Sene Acldresy

Joseph J. Reale, Jr. Joseph J. Reale, Jr., Lid.
Adedrens ity Aif
Providence 02903

40 Westminster Street, Suite 703

This report musi be executed by an uuthorized person pursuant to RA1.G.L. 7-16-66 (b).

FILED
- 140172 SEP 05 2012 .

cnialty of perjury, [ declare and affirm that | have examined this report,
any accompanying schedules and statements, and that all statements.
rein are true and correci.

e EUF 07 N I ot 5302013

Check No. Yignature of Authorized Person Dare
By. Robert M. Bolton
||
Print or Type Name of Authorized Person
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