RI SOS Filing Number: 201609715270 Date: 09/30/2016 4:00 PM

C A. Ralph Mollis, Secretary of St
gas™ State of Rhode Island b r Secraary of Siaie
Corparations Pivision

and Providence Plantations 148 W River Strect
Office of the Secretary of Stale Providence, Rl U2904-2015
4071222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016
Flling Period: Seplember 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
74666 (dl), each limited liability company failing or refusing 10 file its annual report within thirey (30) days after the time prescribed by Lav

s"

* I accovdance with R1G.L
(R 7-16-G6 (beiv)) i mfajen to a penalty fee of $25.00).

1.1 No 2. Exuct name of the Imited lialnlity company
523653 1150 Bald Hill Road, LLC

3. Stctte of Formation . Brief description of the churacter of the business which ix actwally conducied in Rhode Ilond

Rhode Island Ownership of IQeaI Estate

5. Principe! office addresy iy Steete 7 Zip
F.O. Box 1271 West Warwick Rl 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlacl Name ¢ Contact Title

Roy A. LaCroix :

Street Adiyess iy State Zip
P.0. Box 1271 : West Warwick RI 02893

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) []

Alunager Name ¢ Munager Name

None

Streel Address

s Street Adddress

Atanager Nane H Affmmgu Netme

Street Adddress 1 Street Address

City Steate: 2 ity Mate Zip

S, RESIDENT AGENT IN RHODE ISLAND
This iformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b},

FILED
e 523653 SEP 30 206 1 i

Under penalty of perjury, T declare and affirm that I have examined this report,

BY— & Cp—‘@ :ncludmg an) acuompanymg schc.dulcs and statements, and that all statements
77

File Dare

“heck No,
Check No .S'Wuhanzed Person / Duze
By y A. LaCroix

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Authorized Person
o A D2 44007419
Form 632 Rev. (18/08
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