STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS

Offlce of the Secretary of State - Divislon of Businass Services

. 148 W. River Street, Providen¢e, Rhode [sland 02904-2615

~#" Phone: (401) 2223040 ~ Email; corporations@sos.cl.gov ~ Website: www.sos,ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 4

Flling Pariod: September 1 - Novembar -+ This report must be typed or printed legibly,
Flling Fee: $50.00 + FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A 325 00 PENALTY FEE.

i. E.nllly 1D Ne. 2. Exget name of the ilmited liability cdmpany
3. Stale of Farmation [+ Brief dascriplion of the characier of business conducted In Rhode Istand
RI raalty company
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5. Prinolpal olllce address
1299 Grafton Street
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' Mana'er Name -
Mic ollGrassaschl

SwestAddress Sireet Address

1298 Grafton Street

v\y ] Stala ) ﬂp Clty Siate Zip
orcester MA . 016804
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City State Zip City Slate Zip
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Under penalty of parjury, 1 declare and affirm that I'have examined
‘;,7 V) / this report, Including #ny accompanying schedules and statements,
9nd that Il alateman : cantalnad heraln are true nnd correct.

Slgnature of Authorlz ad Person
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Print or Type Name of Authorlzed Person

Form No. 832
Reviged: D1/2012




