A. Ralph Mollis, Secrerary of State

State of Rhode Island - : e

) . orporations Division
and Providence Plantations 148 W, River Street
Office of the Secretary of Stare Providence, RI 02904-2615%

401.222.3040
LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
*In accordance with RIG.L. 7-16-66 (d), each limited liability company failing or refusing to file its anmual report within thirty (3(0) days afier the time prescribed by law
(RIG.L 7-16-66 (bke)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exuact name of the limited liakility company
817904 Mimi's House, LLC
3 Srate of Farmation +. Brief description af ihe characier of the business which ir actually conducted tn Rbode Iiland
Rhode Island real estate holding company
5. Primcipal afffce address City Zip

_6_50 Perse Rad Swansea

Cantact Name ) Contact Title

Barbara A. Klang Manager
Street Address City State Zip

650 Pearse Road Swansea MA 02777

Manager Name Manager Name
Barbara A. Klang Donna J. Marques
Street Address Street Address
650 Pearse Road 650 Pearse Road
City State Zip City State Zip
Swansea MA 02777 Swansea MA 02777
Manager Name Marager Name
Street Addresy Street Address

City Zip

City

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11

FILED
SEP 18 20tk

This report must be exee 5 ant to R1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accempanying schedules and statements, and that all statements
contained herein are true and correct.

Signature of Authorized Person

Barbara A. Klang, Manager

Print or Type Name of Authorized Person
Form A12 Rev NR/NR



