RI SOS Filing Number: 201580144490 Date: 09/21/2015 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretenry of Stale

e T
RIS

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I acoordance with RAG L. 7-16-66 (di. each fimited tiahility company failing or refusing to file is annuad report swithin thivey (300 davs after the vime preseribed by low
(RAGL 7-16-06 th&e)i is subject to a penalry fee of 325.00.

IR INYT 2 Exact nanie of the nted liahiliy compeiny
115636 KIEFER PARK ASSOCIATES, LLC
VoSterie of Forwiadion o Brief descriprtion of the charactor of the Brstness which s ac et covietcted e Rbodde Inteeridd

RHODE ISLAND OWNING, DEVELOPING, LEASING REAL PROPERTY

3. Pricipal uffice address iy Sicine Aifr

50 WHITECAP DRIVE, SUITE 102 NORTH KINGSTOWN ‘Rl 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Fntet e v Caonrdarcd Hide

DOUGLAS B. RIGGS :

Strect Adidress LGty Mate Aip
50 WHITECAF DRIVE, SUITE 102 NORTH KINGSTCWN Rl 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT} D

Mestketgerr Noine o Manager Senme

DOUGLAS B. RIGGS

Strcet Adfelress

50 WHITECAP DRIVE, SUITE 102

b Serect Aededress

[T Neifer 2 : <Y Meete Lify

NORTH KINGSTOWN  |RI 02852 :

”L“““‘”\mm ,";;“;L,_;\mm ...............................................................................
Sreet Aedelross L OMreer Addres

[vTa) | Steiter “ip g oy St S

8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - RI.G.L. 7-16-11

Agent Name Addedrosy

JOSEPH F. WHINERY, JR., ESQ. CAMEROCN & MITTLEMAN LLP

Aidedress Gy sl

301 PROMENADE STREET PROVIDENCE 02908

This report musi be executed by an awthorized person purswant to RGO 7-16-66 (h).
I 115636 SEP 21 2013 i

Under penadty of perjury., [ declare and affirm that 1 have exiunined this report.

6 l w mcluding any accompanying schedules and statemenis, and thar atl statements,
By ) ~antained herein are true and correct.

File Duie i

Check No, ’%& ?‘” 7/5_
k guﬂ.’ur%’i:ud P(_»m‘w// Dutte /

By S Douglas B. Riggs
L
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