RI SOS Filing Number: 201328989390 Date: 09/30/2013 4:00 PM

A. Ralpl Mollis, Secretary of State

State of Rhode Island P
. . _,OFPOTMH'U?L\ ivision
and Providence Planrations 148 W River Street
SN Office of the Secretary of Stete Providence, RI (02004-2615
s 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In uccordance with R1.G.L. 7-16-66 (d), each linsited liability company failing or vefusing to file its annual report within thirey (304 days after the time prescribed by law
(RAG.L 7-16-66 (h&e)) is subject to o penalty fee of $25.00,

10D N 2. Exact nawe of the timited liability compenny

160594 VERMILION, LLC

3. Stette of Forination 4 Brif description of the character of the business which is actually condiscted in Rhoite laid

RHODE ISLAND OWNERSHIP OF REAL ESTATE

3. Principed ffice aekdress ity Staie 7
488 WAYLAND AVENUE PRCVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Name ¢ Contact Title

MARTHA ROGERS :

Street Address Gy Steite Zips
486 WAYLAND AVENUE PROVIDENCE RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} []

Meaniger Nelowe Mancger Name

Steeet Address I Street Address

ity ’ Stetle Zip iy | State ‘ 2
............................................................................................ frdrirarearseesdesnarasaressasarrnssrnnsss

Mesrreazer Netnie: Manager Name

Street Address i Street Address

City Steate Zip : Gy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agert Neome Address

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP

Addefross City Zifr
301 PROMENADE STREET PROVIDENCE 02908

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

m 160594 m

Under penalty of perjury, I declare and affirm that 1 have examined this report;
HLED including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

Fite Dase SEP 3 0 2013 W/--f' q- { Y.(7

By: - Martha Rogers
9 THROS8BROBEB20F STATE USE ONLY

Print or Type Name of Authorized Person
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