State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretary of State

Corporations Division
148 W. River Streel

Providence, RI 02904-2615

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

1. 1D No. 2. Exact name of the limited liability company

156949 469 Centerville Road, LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rbode Island

Rhode Island Law Firm

5. Principal office address City State Zip

469 Centerville Road, Suite 206 Warwick RI 02886

Camac: Name : } Contact Tt:le
Steven B. Merclla :Manager
Street Address L City State Zip

469 Centerv1lle Road, Sulte 206

EWarwick

Manager Name Manager Name

Steven B. Merclla :

Street Address i Street Address

469 Centerville Road, Suite 206

City State Zip  City State Zipy

Warwick RI 02886 :

.......................... veveresnoreslennare T LT TSN T PELT) T NS T POTE LR CLRCIIEECEERCICE
Manager Name + Manager Name

Streer Adidvess : Street Address

City State Zip City State Zip

Agent Name Ada‘ress

Address City Zip
=
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanymg schedules and statements, and that all statements,

/0%)«(////

Sigrietfure of Authorized Person Date

Steven B. Merolia

Print or Type Name of Authorized Person

Form 632 Rev. 08/06



