RI SOS Filing Number: 201446142150 Date: 09/17/2014 4:00 PM

A. Ralph Mollis, Secretary of Siate

State of Rhode Island ot "

. D . ) OrpOrUTioNs L)feiston
and Providence Plantations 18 W Rivor Strect
Office of the Secretary of Stute Providence, Rt 02004-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Periad: September 1 - November 1 » FHing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.
* in uccordance with RIG.L. 7-16-66 (d), each limited kability company fasling ar refusing to file its annuial report wirhin ibirty (30) days afier the time prescribed by law

(RIG.L. 7-1666 (bchc)) is subject to a penalty fee of $25.00,

1 1 No, 2 Exect neime of the limited liability compainy
160843 Kassandra Ciaire Properties, LLC
3. State of Formation 4. Bricf description of the characier of the brasiness which &5 actually conducied in Rbod: iskand . .
Rhode Island To engage in the business of buying & selling real estate and other business permitted under the law.
5. Frincipal office address City Siette Zif
250 Shady Valley Road Coventry R! 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND. NAME OR TITLE OF CONTACT PERSON;
Crntact Name . Cuvideiet Title
Steven J. Lafazia iMember
i Sievct Ak e Siate iy
i Thzdy Valley Road i Coventry Rl 02816
7. KAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO LIST MEMBERS ‘
FILL IN SPACES BEPORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) ;
Menager Name Mancger Name
Street Address b Stroed Address
Ciny I.s':me Zip s cigy I Stette Iz;p
”d”“gﬂ\mm ............................ vereas P ‘ !auuyu,\’umc ..................... P P A ceencines ceraneiy
Street Addvess 3 Streel Adedress
ciy |5mm Zip i Gine Stapier Zip

B. RESIDENT AGENT IN RHODE ISLAND . i .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
SEP 17 201k

w2504

This report must be executed by an authorized person pursuant tv RA1G.L. 7-16-66 (b),

- 160843 -

Under penalty of perjury, I declare and affirm that | have examined this repon,
inclgding any accompanying schedules and statements, and that all staterments

witajined hierein are true and -‘ 5
Filp Date
Check No. 7
By - - - Steven J. Lafazia
FOR SBCRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person
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