STATE OF RHODGE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 3

Fifling Period: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 * FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

142956

Maple Ave. Medical & Professi

2. Exact name of the limited liability company

onatl Center, LLLC

3. State of Formation

RI

Real Estate

4, Brief description of the character of business ¢onducted in Bhode Island

5. Principat office address
24 Stafford Court

Contact Name

City
Cranston

LIMITED LIABILITY COMPANY AND NAME O

FTITEE OF CONTACT PEREOR: -

Contact Tifle

David Celani Member
Street Address City
24 Stafford Court Cranston

(*X” BOXFORATT?

7.EIST ALL MA u&ae&mmes AND Anonssseen OF THE umrrso
AMENT)[ |~ 7 i

L|AB|L|TY-_'ddf_ir)i_§’fAN'

Manager Name

David Celan

Manager Name.

Street Address

74 Stahwad CY

Street Address

Corsimn

Stat Zip
ﬁl 03130

City State Zip

Manager Name

Manager Name

Street Address

Street Address

State Zip

City State Zip

This information Is currently of record in the Office of the Secretary of State. Changes require flllng Form 642,

FiLED
NOV 05 205
BY.eZAN

Form No. 632
Revised: 01/2012

lare and affirm that | have examined
ying schedules and statements,
‘hereln are true apd corret.

/ i~ /ZO g 7
Signature of Autl‘orlzed Pefson / Date

David Celani
Print or Type Name of Authorized Person




