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A. Ralph Mollis, Secretary of State

State of Rhode Tsland ” . >0

) ) orporations Division
and Providence Plantations ‘ A 148 W. River Street
Office of the Secretary of State Providence, RI 02904-26715

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Flling Perlod: September 1 - November 1 » Flling Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1G.L. 7-16-66 (), each limited liability conpemy failing or refising to fle its anmual report within thirly (30) days afler the time prescribed by law
(RLG.LL. 7-16-66 (bkc) is subject to @ penalty fee of 525.00.

1. D Na. 2. Excact mame of the limited liabilily company
796141 WED COVENTRY TWO, LLC
3. State of Fermation 4. Brief descripiion of the character of ihe business which i actnally conducted in Rhode Island
Rhode Island Any lawful purpose
3. Principal office address City Zip
3760 Quaker Lane North Kingstown
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Contact Nane Contact Title
Mark P. DePasquale Manager
Street Address City State Zip
3760 Quaker Lane North Kingstown RI 02852

Manager Name Manager Name

Mark P. DePasquaie

Street Address Street Address

3760 Quaker Lane

City Staie Zip City Jtate Zip
North Kingstown Rl 02852

Manager Name Manager Nante

Streer Address Sireet Address

City Zip City Zip
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This information is " ntly of recod in the .. of the Secretary of State, Chang c Imf Frm 2— .I.L. 7lIOrson a.ndrusn'u Ltd.
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This report must be eXecuted by an L!;angpemnpursuam to RIG.L 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true an

Mark P. DePasquale, Manager
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