=5 Srate of Rhode Island
and Providence Plantations
Office of the Secretary of State

RI SOS Filing Number: 201451362280 Date: 12/17/2014 4:00 PM

A. Ralph Mollis, Secretary of State
Corpovations Divisior

148 W River Streei

Providence, R 02904-2615
407.222.304¢

L IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20 14
‘iting Period: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordance with REG.L 7-16-G6 (), each limized lability company failing or refusing ro file it anmseal report within thirty (30) days after the rime prescribed by law

RLIGL 7-16-66 (bete)) is ,ru[szz'r to np!nrzt’t_yﬁe t?f&?ﬁ. .13
I Ao 2. Fact name of the limiled liability company
149717 MOAP Properties, LLC

3. Stete of Formeation

Rhode Island

4. Brief description of the character of ibe busiitess whick is uctually conducted in Fhode Island

to provide property management and general construction services

3 Privcipal office address - iy State 2y
P.O.Box 252 Wyoming RI 02898
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON: .
Contact Namwe ¢ Comiact fitle

Jeff Aptt iMember

Streel Address ity State Zip
P.0.Box 252 Wyomlng RI 02898

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABJLITY COMPANY, IF APP!.ICABLE DO NOT LIST MEMB:ERS

FILL IN SPACES BEFORE USING ATTACHMENTS

Uaretger Name

{*X* BOX FOR A?TACHMENT)

In}

Muanager Nene

Streed Acldress

Street Adddress

Lasaneas

iy State Aify I City Srate Zip

........... srersarnerssrsanarrrsnnsders LT LT T T
Mernger Neanize 1 Manager Name

Street Address > Strwvet Address

City Steste Zip s City Stare Zip

8, RESIDENT AGENTY IN RHODE ISLAND
This information is currently of record in the Office cf the Secretary of State.

Changes require filing of Form 642 - R1G.L. 7-16-11

’ FILED

DEC 17 20%4

BY_=Z2\ = Sas

This report must be executed by an authorized person pursuant 16 R1.G.L. 7-16-66 (b).

- 149717

Under penalty of perjury, [ declare and affirm that | have examined this repor
im.iuding any accompanying schedules and statements, and that all staterent

med here are true andyfcorrect.
File Date
Check Nt [P l]rgu*l\"/
ek Siknature df Autilorized Person Date )
By: : - _ - y
114837-2-1004551 B \ BEI P o] Dnﬁ W ad Yo
FOR SECRETARY OF STATH USE ONLY Print or Tvpe Name of Awrflorized Pdrson
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