A. Ralph Mollis, Secretary of State

K ‘fh State Of Rhode ISlaﬂd ” Corpora!ior?s bfvisian
{\l/-) and Providence Plantations 748 W. River Street
.‘._‘,‘4_ Qffice of the Secretary of State Providence, RT 02004-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-16-G6 (), each limited liability company failing or refusing to file its annual repors within thirty (30) days after the time prescribed by baw
(R1.G.L. 7-16-66 (b)) is subject ro a penalty fee of $25.00.

1. 1D No. 2. Bxact name of the limited Hability company

154749 Staley Properties, LLC

3. State of Formation 4. Brigf description of the character of the business whick & actually conducted in Rbode Island

Rhode Island hold and operate real estate

5. Principal office address ciy State Zip

31 America's Cup Ave Newport RI 02840
6. MAILING ADDRESS 0F ‘LIMITED LIABILITY - COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conrtact Name i Comtact Title

Joseph H. Olaynack ||

Streer Address iy Stette Zip

31 America's Cup Ave : Newpon RI 02840

‘7. NAME AND ADDRESS OF EACH M.ANAGER 017 THE LIMITED LIABHJTY COMPANY IF APPLICABI.E ~DONOT LIS
BN FILL IN SPACES BBFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) D

Manager Name H Mmmgcr Name
i
Street Address 1 Street Address
i
Gty State Zip L cuy State Iz:p
sesssrrrssarares Cerssssniaasnananrursls PP e . D PP PP PRI SPPIN Py I T eeraeseasiirirasaasnres
Manager Nanie 1 Manager Name
Street Addresy ¢ Sirect Address
City State Zip iy State zZip

8. KESIDENT AGENT IN RHODE ISLAND . : :
This information is currently of record in the Office of thc Sccrctary of State. Changeq require ﬁ]mg of Form 642 RIL G L 7-16-11

FILED
0CT 0.7 2013

By.

Y A

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

o 154749 -

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date
Check No. — : Signature of Authy
— - - ' . Christopher C. Staley
FOR S_ECRET&RY OF _STATE USE ONLY" Print or Type Name of Authorized Person

Form 632 Rev. 08/08



