RI SOS Filing Number: 201448609480 Date: 10/20/2014 4:00 PM
A. Ralpb Mollis, Secretary of State

State Of RhOde Island Corporations Division

and Providence Plantations 148 W River Streer

\.,.f:f Office of the Secretary of State Providence. RI (02904-26G15
L ' 407 22230407

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 LEG[BLY IN BLACK INK.
“ I aceordance with R1.G.L. 7-16-G6 (d), each limited liability compuany failing or refusing to file itr annual report within thirty (30} days afier the time prescvibed by law

(RAG.L. 7-16-G5 (bebe)) is subjeer 10 a penalty fee of $25.00.

I ID No. 2. Exact nare of the Hintted Nability compeny
S00198| A BB PHOpE KcAvD | LlC

3 State of Formnation ) 4. Bricf description of the character of the bisiness 1 hru'v i ctctuall condrcted iy Rbode Islasd

RHODE ISLAND REAL ESEFATE INVESTMENTS

5. Principal nffice adress cinr p IAHOND BAR l State ch . ? / 7“_

22136 STEEPLECHASE LANE
6. MATLING ADBRES»S OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
tIontact Nare : Contact Tirle

BElI J[Av ’MEMBER

2236 stplecusse il CAANP BRI ch T A48

7. NAME AND ADDRESS OF EACH MANAGER OF THE LEVIITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

L9

Street Actdress

Menager Name t Memiager Nee

Street Address T Strect Address

oty !Slan’ Zip L i Steete !Zlf)
............................................................................................. RN SO SO
Manager Nare 2 Manager Newme

Strevt Addrexs : Street Address

City ls:a:e Zip S iy ] Staate zip

8. RESIDENT AGENT IN RHODE ISLAND
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
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OCT £ & 2014

- 9492

This report must be executed by an vuthorized person pursuani to RI.G.L. 7-J6-66 (b).
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Under penalty of petjury, I declare and affirm that 1 have examined this reporr,
including any accompanying schedules and statements, and that all statements

] contained herej true and correct,
File Date ~ i
o . /JIM)\/]/\,) 10. 20 2014
eck Ne. Signagure of, rhbr#ed Persal:l{ A\ Dare
By i
POR SECRETARY OF STATE USE ONLY - “Print or Type Neme of Authorized Person

Form 632 Rev. 08/08
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