Matthew A. Brown, Secrelary of State

STATE OF RHODE [SLAND " etary of St
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Off ice Qf “the ‘S'ecretmjy Qf Steite Providence, RI G2W014-20173

$01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

Filing Period: September 1 - November 1 ¢  Filing Fee: $50.00

10 No 2. Exact namie of the imited liability company

150850 THREE CORNERS, LLC

. Brief description of the character of the business which is actuclly conduciod in Rhode Iand

TO ACQUIRE, OWN, HOLD, IMPROVE, MANAGE & OPERATE REAL PROPERTY AND ANY AND ALL
LAWFUL BUSINESS THERETO )

3. Steute of Formation

RHODE ISLAND

3. Principal office dddress ity Stede Zip
C/0 Kenneth J. Rampino, 615 Jefferson Blvd. Warwick, RI RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Corteed Neme Croddeect Tithe

Phillip J. McAndrews ‘Managing Member

Street Address s iy Stedte ip
¢/o Kenneth J. Rampino, 615 Jefferson Blvd. iWarwick, RI RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIHONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-32

s Manaper Name
A

Manager Neme

Phillip J. McAndrews
Street Adedress

302 Greenwood Avenue

3 Street Adidress

ity Sate i T Lin Sate i
Vineyard Haven MA 02568 :
............................................................................................. fresaseassnnaaersrnsnsstacsasrsasiasssreshacaniccerissisnissierrasncssdisansienaisenninessaarressl
Manager Name L Manager Name
: ra
Strect Addvess T Streel Adedress Eg
. 3
CHy I.S}‘an‘ﬂ Zip § CHy State |‘{5§5‘
: Cad
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.1.G.L. 7-16-11 o
Agent Name Adedress - -
Kenneth J. Rampino, Esq. Suite 104 e .
Aclclress ity Lipy Ez T
615 Jefferson Boulevard Warwick 02886 % T

DEC 30 2013
ald -\ 38EY
R-R. 3.0 pm

This report must be executed by an authorized person’pursuunt to R.1.G.L. 7-16-66 (b).

150850 _

Under penalty of perjury, I declare and affirm that I have examincd this report,
including any accompanying schedules and statements, and that all statements,
contai T ue and correcl.

Check No. muw(éfﬁﬁmun ﬁ;e ‘ﬂ/' / 3
Phillip J. McAndrews, Managing Member

By -
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

File Date

Form 632 Rev. 12/05




