4. Raiph Mollis, Secretary of Staie

State of Rhode Istand - : . Corporusions Division
and Providence Plantatibns - . 148 \7. River Street
Office of the Secretary’ of State - Providence, Rl 02004-2615

401.222.3040

LIMITED EIABILITY COMPAN Y ANNUAL REPORT FOR THE YEAR _ 2014

Filing Period: September 1~ November 1 « Filing Fee: $50.00 -

In accordance with R1G.L 7-16-66 (d), each limited ligkility compeny failing or refusing to file its afinual report within thirty (30) tfays after the time prescnbed by law
(RIG.L 7-16-66 {bdic)) is subject to a penalry foe of $25.00. .

1. 10 Mo. 2. Bract name of the Bmidied Habikity company
145035 | Vose Properties IIC
3, State of Formation 4. Brigf description qf the character of the business which is actually conducted in Rbode Iland
Rhode Island .To buy . Yent, sell and maintain real estate and all other lawful DUYPO
5. Principal office address : City State Zip

35 Red Barn. Court Cranston RT 402920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: :
Contact Name - ) } Comtact Titke
- Andrew Vose ' :
Street Address : City State Zip

35 Red Barn Court T il i Cranston RT 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMBNTS ("X BOX FOR ATTACHMENT} [

Manager Name . ' : Manager Name

Street Address . ] i Street Address

Gity State lz:p e State ng:
.............................. S EACOsUsSS S SSRGS VTP NS NN R
Manager Name 1 Manager Nare

Streat Address : i Streat Address

City State Zip 1 Giy . State Zip

§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;vequi.rc filing of Form 642 - RI.G.L. 7-16-11

Agent Name Address . s

Kevin G. Dodd, Esq. | ' '

Address ’ City . Zip
-215 Broadway ' : Providence o 02903

This report must be executed bﬂl!.aEugorized person pursuant to R.I. GL 7-16-66 (b). |
- SEP 11 2014
N BY C;L\ \ Ved -

Unger penalty of pfrjury, I declare and affirm that I have examined this report,

i cIudmw any g --/.n panying schedules and staternents, and that all statements,

dre true and cormrect,
File Dare / /
- 4! y /b
Check Mo Signature of Authorized Person Date ‘
By, - Andrew Vose, Member
FOR SECRETARY QF STATE 1JSE ONLY Print or Type Name of Authorized Person

- Form 632 Rev. 07/07




