A, Ralph Mollls, Secrelary of State
State Of RhOde IS]and Corporations Divisicn

i and Providence Plantations 148 . River Street
=ML Office of the Secretary of State Providence, RI 02904-2675

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November 1 «» Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1GL 7-16-66 (d), each imised liability company fuiling or vefusing to file its annual report within thirty (30) days after the time prescribed by Lo
(RLGL 7-16-66 (bche)) is subject 10 i penalry foe of $25.00.
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1 No. 2. Exect name of the limited liability company

118248 295 Industrial Park, LLC

3. State of Fortation 4. Brief description of the character of the business which Is actually conducted in Rhoge island

Rhode Isiand 8uying and sefilng real estate and construction.

5 Princiad affice address | Cily Steile ] Zip
95 Scituate Avenue Hope IRI 02831
&. MATLING ADDRESS OF LIMETED l‘IAﬁILm COMPANY AND NAME QR W 0‘5 ’GQNTACT ?ERSBN= o

Comutact Neame v Comtact Titie

Arthur Delfino _Trustee

Stovt Address ity State

85 Scituate Avenue Hope RI

7, NAME AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABRLITY COMPANY, IF APPLICABLE -
© - FILLIN SPACES BEFORE USING ATTACHMENTS . (X' BOX FOR mmcﬂusm}j; g

Manager Name H Mmmger Name

Streer Address b Street Ackiress

iy |.'.‘mte Zip iy [Smte Jz:p

.................. trtaarraarnsrinnsnecliciiinitiirrriissiainanies .....}...... R P RO
Muziager Name , ,tla:rager Name

Streor Adedress + Strect Address

City I.ﬂme Zip t Gy State Zip

8. RESIDENT AGENT IN RHODB ISI.ANH T - : : : o
This information is currently of record in the Oﬁice of the Secrelarv of State (.hanges require ﬁhng of Form 642 R IG L 7 16 11

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

- 118246 -

HLED Under penalty of perjury, I declare and affirm that ! have examined this repost,
including any accompanying schedules and statements, and that all statements

] ) contained herein are trugfind correct
e Sep11a Q o
| 23457 ity &
Check No. - — "
: bignaiture of Authorized Person Dae 7
Ay: : - T Arthur Deifino
. FOR _SECRE’!‘ARY OF.STATE USE ONE_..Y R Print or Type Name of Authorized Person

Form 632 Rev. 08/08



