STATE OF RHODE iSLAND AND PROVIDENGCE PLANTATIONS

Office of tha Secretary of Stata - Division of Business Services

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

ek——> Phone: (4011 222-3040 ~ Emaik: curporationsdd sos.ri.gov ~ Website: www.gos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: Seplember 1 - Novamber 1 + Thia repart must be typed or printed lagibly.
Filing Fee: $50.00 - FAILURE TQ FILE THIS AREPORT BY DECEMBER t WILL RESULT IN A $25.00 PENALTY FEE.

11 Ennty 10 Neo,

796913

- 2. Exact name of the fimited liabiity company

S0CO Reaity, LLC

i:5. State of Farmation

1. Brief description af the charactar of business conducted in Rhode Island

] Rhode Island To own and manage real estate.

(5. Principal oftice_addrass ] City Slate 2in

| 25 Thurbar Boulevard, Unit g Smithtield RI 02917
'6. MAILING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSCN:!

| Contact Nama Caontac! Tille

| Leuis Filippelil Trustee

{Street Address ]cw Statg Zig

| 175 Metro Centar Blvd. : arwick Rt 02886

i
¢

7 LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE UMITED LIABILITY COMPANY, IF APPLICABLE - DO_NOT LIST MEMBERS

1 (X BOX FOR ATTACHMENTY ]

[Manager Name tManager Nama

Street Address Street Address

City I Slate 1 Zip City : ‘ls:ase ' Zip
Manager Name Manager Name

Streat Addrass Straat Address

Sty ' Stats Zip Cily State \Zip
| 1 I
/8. RESIDENT AGENT [N RHODE iSLAND

'Thia Information ia currently of record |n the Office of the Secretary of State, Changes requira filing Form 8542.

Flig Oate

Cheack No

By:

FILED

FOR SECRETARY OF STATE USE ONLY

Tarm Mo, 432
Tavised: 0101012

APR 02 2015

Under panaity of perjury, | declare and affirm that | have examined
this repart, [ncluding any accompanying schaduley and statemenla,

and that wu centalned harain are trus and correck,
Tawrew 3 Tedi”

W_ Pegson ¢ Dale
Z. o F/JM)MQ,\,

Pt of Type Name oPsCtharized Parbon

av__10 ¥005H




