RI SOS Filing Number: 201447989420 Date: 10/10/2014 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State

. . Cortiovations Digision
and Providence Plantations 148 W, River Stree:
Office of the Secretary of State Providence, Rl 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L 7-16-66 (d), each limited liability company failing or refusing fo file its annual report within thirey (30) duys after the time prescribed by law
{RAIG.L 7-16-66 (b&kc)) is subject to a penalty fee of $25.00.

1. 112 No. 2. Fxact name of the limited labilitg compoany

524497 SUNSET MEADOWS INVESTMENTS LLC

3. State of Fornation 4. Brief description of the character of the husiness whick i actually conducted in Rbode Iiawd

RHODE ISLAND ACQUIRING, OWNING, DEVELOPING AND LEASING REAL PROPERTY

5. Principal office address ey Sigre [ Zip
1001 N US HIGHWAY 1, SUITE 702 JUPITER FL 33477
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACYT PERSON:

Covitact Name ¢ Contact Title

DOUGLAS G. MANCOSH

Street Address L cay State Zip
1001 N US HIGHWAY 1, SUITE 702 gJUPITER FL 33477

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBEgg
. FELL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) D

Manager Name t Manrager Name

Street Address t Street Adidress

City | State Zip 3 ciry l State ]Zip
............................................................................................. O T RO
Manager Name + Munvager Name

Street Address L Street Adedress

City Staite Zip s Gty State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.L.G.L. 7-16-11

Apgenr Name Address

JOSEPH F. WHINERY, JR., ESQ. CAMERON & MITTLEMAN LLP

Address iy 21
301 PROMENADE STREET PROVIDENCE 02908

FILED

oCT 10 2014
aY_ A\

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b).

- 524497 -

Under penalty of perjury, T declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

ZZ \ 10 / 1 bo 14

Signaltre of Authorized Person Date

By: - Douglas G. Mancosh
1FORSECBERIGIGIE STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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