i Py, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 4

Fillng Period: September 1 - November 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT INA $25.00 PENALTY FEE.

1. Entity ID No. 2, Exact name of the |imited liability company

548304 4219 Old Post Road, LLC
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
RI Real Estate
5, Principal office address City
421 9 Old Post Road Charlestown
ETRILING 2 TR COMPAN RN AL BT O GONTACT PEAS
Contact Name Con ct Title
John Tylawsky Manager
Street Address Clty
259 New Sweden Road Woodstock

Manager Name

Manager Name

John Tylawsky

Street Address ' Street Address

259 New Sweden Road

C\Ig State Zip City State Zip
oodstock CcT 06281

Manager Name Manager Name

Street Address Street Address

City State Zip Clty Zip

Tls I

FILED

OCT 24 2014
8Y_23 1\

Under penarty:ﬂ erjury, hdeclare and affirm that | have examined

this report, including any mpanyln schadules and statements,

an t all tatements col alned hereihare true and correct O L/
G ; LLUJ/{ 2 /

Slgnéture af Authorized B'é‘rso

J‘ohn Tylawsky
Print ar Type Name of Authorized Person

Form No. 632
Revised; 0172012



