RI SOS Filing Number: 201696055930 Date: 04/19/2016 9:45 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services

148 W. River Street, Pravidence, Rhode Island 02904-3615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2014

FHing Pertod: September 1 - November 1 + This report must be typed or printed legibiy.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity [D No. 2, Exact name of the limitad liability company
259674 4120 Mendon Road, LLC

3, State of Formation

Rhode Island

4, Brief description of the character of business conducted in Rhade island

To buy, sell, manage real estate and/or operate a convenience store & gas station.

5. Principal office address
4120 Mendon Road

ContaclkName 7

Contact Title

Clty State
7 Cumberland
T —

Zip

Philip F. Godfrin Member
Street Address Gity State Zip
176 Eddle Dowlmg Highway North Smithfield RI 02896

City ’ State

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Streat Address
Zip City State Zip

This information is eurrenily of f record in the Office of the Secretary of State. Changes require filing Form 642. ; —~Fn
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ndefpeqalty of perjury, | géclare'and affirm that | hava axamined
rctuding any, A fompanyIng schedules and statements,

and that all stalements.ephtained h:?/wattrue and ¢o|
fety 7 X3 s ‘frf/(

Signatire of Autpdlizei Person / Dats

Philip F. Godfrir
Print or Type Name of Authorized Person
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