RI SOS Filing Number: 201327098020 Date: 08/22/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www sos 1i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 020/3

Fiting Perlod: September 1 - Novernber 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT 8Y DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. : 2. Exact name of the limited fiability corpany

[ 4 Meu WD REALTY LI
3. State of Formation 4. Brief description of the character of businesd conducted in Rhode Island

RI Real gsf'i”(i RQMJLAL

5. Principal office address - City State Zip

W3S CHARLES ST Noe (royibsace | ARl 029’06/
6. N[AILING ADDRESS OF LIMITED LIABILITY GOMPANY.AND NAME CR TITLE OF CONTACT PERSON:’ D
Contact Name Contact Title
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Street Aggress Gity State ~|Lip
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NAGERS (NAMES AND. ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
. ("X BOX FOR ATTACHMENT) [ | g i W

Manager Nérne 4 - ' Manager Name
Street Address - Streat Address
City ‘ State Zip City State Zip
Manager Nams ' Manager Name
Sireel Address Street Address
City ‘ State Zip City State Zip

8. RESIDENT AGENT IN HHODE ISLAND ;
This information Is currently of record in the Otfice of the Secretary of State Changes require fmng Form 642
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RS BY 8 2_.___‘7”“7_.4”3 report, includin 3 : les and statements,
Lt and that all state grfainedHorSindfe frue and correct.
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