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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
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312250 QUINN PROPERTIES, LLC
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RHODE ISLAND REAL ESTATE OWNERSHIP

Syl office cedofress ity Sturtes [ Air
2435 WARWICK AVENUE WARWICK Ri 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANT) NAME .OR TITLE OF CONTACT PERSON:

Cnstact Nanke s Copact Tiike

MICHAEL F. QUINN :MEMBER

Niroet Avddress T oEY Mt s
2435 WARWICK AVENUE : WARWICK RI 02889

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND
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Under penalty of perjury. [ dectsre and affirm that | have examined this report,

wcluding any accompanying schedules and statements. and that all statements
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