A. Ralph Mollis, Secretary of State

RO
seiie S Srate of Rhode Island ‘ Corporaticns Division
and Prowide ce Plantations : | 148 . River Stroet
. Providence, RI 02904-2615

< Office of thé Secretary of State
401.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORI‘ EOR THE YEAR 2015
Filing Period: September 1 - Noverber 1 « Filing Fee: $50.0C
hort within thirty (30) days afrer the lime prescribed by law

In accordance with RL.G.L. 7-16-66 {d), each limied labiiity company failing or refusing to file its aniual reg
[RAG.L. 7-16-66 (b&c)) is subject 10 a penalty fee of §25.00.

1. 4D No! 2. Exact name of the Hmited Bability company

162444 AFM PROPERTIES, LIC

3. State of Formation ) 4. Brigf descriprion of the character of the business which i actually conducted in Rhode Island

Rhode Island Land holding campany
5. Principal office address ity State [zip
565 Nooseneck Hill Road Exeter » RT . 02822 . .
TACT PERSON: S

&. MAILING ADDRESS OF LIMITED EIABILITY COMPANY AND NAME OR TITLE OF CON
Conlact Name T Comlact Hile

‘Andrew Slater

Sireet Addrbss

565 Nooseneck Hill Road

Manager Name

Manager Name

Strect Address { Street Address

iy Siare Zify L iy State Zip
sl gl rerrerenreeeeneeerrmrsseres bl verrenns rereeeenas
Stregt Address 1 Street Address
Citp State Zip T City State Zip
§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTEX - CHamges require filing of Form 642 - RJ.G.L. 7-16-11
Agent Neeme Address
Kevin G. Dodd, Esqg.
Acldress Cizy . Zip
215 Broadway Providence , ‘ 02903

This report must be execute?{lLE ed person pursuant to R.1.G.L. 7-16-66 (b).
§

oCT 07 208

\{ (}\\Y\Pa\\o Under penalty of perjury, I declare and affirm that [ have examined this report,
B -t =X ~rieMiding any accompanying schedules and statements, and that all statements,

. T T I 3_“- contained herein are triie and correct.
File Date’ - :
| ' 7 f/lv-\M 4“/ 7-50715
L Cheek No. -
Check No - - Signature ofAurhorlzed Person

Andrew Slater, Mamber

Print or Type Name of Authorized Person

| By:
E§TATEUSE ONLY 7
“ 7 N - Form 632 Rev. 0707




