s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretary of State - Division of Business Services

R W River Street. Providence. Rhode Island 02904-28 15

W Phone: (4011 222-3040 ~ Email: corporations™ wos 1pon - $ebsiter wiwnsos i gon
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR d’Q l£

Filing Period: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.0C - FAILURE TO FILE THIS REPORT BY DECEMBER * WILL RESULT IN A $25.00 PENALTY FEE.

T, Entity 1D No 2 Exact name of the fimied babiity compans
QT4 AT 490 KREALTY associates, LLC
3. State of Formation 4. Brief descriptibn of the character of business conruaiad in Phocfe Istand

Ruepe Tstavo Renl Esrare He Loine TAVESTMENT

5. Principal office address [ Gity YStale |zip

APTiIST TRead NoRTH Kmesrbwd R-L.| oagsa?.

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Name | Contact Title
_Joun T, DENNEHY PRESIDENT
Street Address City State

4o oD BAPTIST KepD NoRTH i | R fa.s L

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS
{“X” BOX FOR ATTACHMENT) [

B nager Mame

Manager Namew H\/ cﬁﬁo EAQ_M&EH Y

Street Address Slaat Ad
H90 OL.» BAPTS o isT KeAD
Cigy ¥ State Zip State Zip

ING J'L&Q\ R.=x. ORK T 3,
Manager Nam Manager Nate

NonNE

Street Address Sirael Address
City State . | Zip ECQW T State 2ip

8. RESIDENT AGENT iN RHODE {SLAND ~ )
This infarmation is currently of record in the Office of the Secretary of State. Changes require filing Form 642,

~ FILED
DEC 23 2015

o AL WY

rider per ahy of per;ury | declare and aftirm that | have exarmined

File Date .

ined herein aredyue and correct.
Check No 12 l "l"' Lg
By: J Nate

| ‘JBHA '-T QE’:MEN

Print or Type Name of Autharized Persoh

FOR SECRETARY OF STATE USE ONLY



