RI SOS Filing Number: 201447265470 Date: 10/06/2014 4:00 PM

- A. Ralph M Secret “Stae

State of Rhode lsland Ralp ows(’-r cerutary of Slate
3 . Carporations Fivision

and Providence Plantations 148 W, River Stroot
Office of the Secretary of Stele Providence, RI 0294-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014
Filing Period: September 1 - November 1 « Filing Fee: $50.00" «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
v In accordance with RLG.L. 7-16-G6 (d), each limited Liability company fuiling or refusing to file its annaal vepors wishin thirey (30) days afier the time prescribed by law

(RIGL 7-16-66 (bebc)) is subject ko a penally foe of $25.00.

1.1 N 2. Exact name of the limited liability company

118230 Christy, LLC

3 e "‘;‘ Formution 4 Hn‘r}!'rjcscnpnz;w of the cbmrlu.mr of the husiness which (s acwelly condicted i Rhode sl .

Fihode Island To engage in the business of acquiring, eonstructing, owning and managing real property.

5. Principal office address City Staater [ i

529 Reservoir Avenue Cranston Ri 02910

6. MATLENG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name § Conndued Vitde

Deborah J. Marley-Clift ‘Member

Street Address ) iy Mebe Zif

529 Reservoir Avenue : Cranston RI 02910

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO  LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)

Manager Name - Mririciger Name

Streri dddross t Streat Adelross

Ciy I Sterier Aip . 3Ly ‘ Stetie Jer
Hmmgu\-'umc ........ [STTIPPIION TN T PP 3%‘”““”“%& ............... FEPPITON e P
Sireet Adilress 3 Streel Address

Caiy ISm.cg Zip Uiy ]Srate #ifr

8. RESIDENT AGENT IN RHODE ISLAND '

{ This information is currently of record in the Office of fhe Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

FILED
0CT 0 § Wt

This report must be executed by an authorized person pursuant to RAG 1. 7-16-66 (b},

= 118230 —

Under penadty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all stuements

File Date

Rk i,

FOR SECRETARY QF STATE USE ONLY
TI1719-22-094243 Form 632 Rev. 0%/08

By:

Print or Tvpe Nume of Auwthorized Person
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