RI SOS Filing Number: 201449332620 Date: 10/31/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phane: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Wehsite: www.sos.xi_gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Flling Perlod: Septoember 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 IN A $25.00 PENALTY FEE.

1. Exnlily ID No. 2. Exact name of the Timited Babity company )
5 ) 559 7 wood 575’(2"/; LLC
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
RT F\)€.h+c{l Beal CC;J'}&‘!'C

5. Principal address B City State o

A2 m‘}mﬂm Linn __brive. l Bristol R.1 | opsad
6. MAJUING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name ) ] . Cortact Tile

smséH merinda  Sa ch e be - -

AR T?’hh"idai Ann Drive Bristl . T |locagod

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABI ITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
{(“X™ BOX FOR ATTACHMENT) [ ] .

Manager Name Manager Name
Street Address Streed Address
City State Zip City State Zip
[manager Name Manager Name
Street Address Street Address
Cay St 7ip ity Stato P

5. REGIDENT AGENT IN RHODE ISLAND
IMMbMthhmdedmmmﬁh!mm

FILED

OCT 31 2014
BY 56(——\3&

Under penalty of perjury, | declore and affinn that | havo examined
this report, including any accompanying schedules and statements,

Fie and that ail statemonts conlained ane rue and corecl.
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