RI SOS Filing Number: 201580138570 Date: 09/21/2015 4:00 PM

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate - Division of Business Services

-8 W s or Steeet, Providence. Rhbode Tshasd 0290042615

Phone: Hiy 222-3040 ~ Email: corporations« sosogoy ~ Website: www sos.ri.goy

LUIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 5
Fiting Period: Septzmber 1 - Noveniber 1 - This report must be typed or printed legibly.
Filing Fee: 350 00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

SRR it ng - 2. Exacl name of the mnited liabikity i;on'lpan)_v

: 509986 Post Road Realty, LLC

\3 State of Formation ' 4. Brief description of the character of business conducted in Rhode Island

| real estate ownership, and other lawful business

i Rhode Island P

ﬁa‘""ﬁ};aa.p;»'q%'f';'z;:"';;;ia;ress' iy State 7o
1293 Post Road ‘ Warwick Ri 02888

"_(';E_r'i_t;;i Nan ‘Contact Title

i Joseph J. Gllmartm il member
1 Sweel Address T I T State Zip
1 1293 Post Road Warwick RI 02588

7.LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
(“X” BOX FOR ATTACHMENT) ]

[Manager Name ‘Manager Name
|

PShesi A Sireet Address

iy ' o ;'St"aie o fz.‘.; o State Zip
| Vi i Gl Manager Mame

4 :

iStraetAad-s Sireet Address

1

(City [Stale 2 .City State Zip

e
8 HE IDENT AGENT N FiHODE ISLEND B

Tme. infurmation is Lurremlg ol record i in the thce ot the Secretary of 5 State Changes require filing Form 642,

FILED
SEP 21 20

()

Under alty of perjury, | deciare and affirm that [ have examined

FieDate . __ this z : ing schedules and statements,
anfi that /are true and correct.
Check Mo B —{/ W{—

Big ; Date
seph J. Gilmartin, HI

Erint or Type Name of Authorized Person

Wy

Fuk seUHETARY OF STAYE USE ONLY

125613-11-1040497
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