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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 é’
Filing Period: September 1 - November 1 « Filing Fees $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RJ.G.L. 7-16-66 (d), cach limited liability company failing or refusing to file it annual repore within thirty (30) days after vhe time prescribed by law

(RIG.L 7-1666 (b)) is subject 1o a penalty fee of $25.00.

1. ID No. 2. Exacl name of the limited liahifity company

507007 AMARYMAX, LLC

3. State of Formation o, Brief description of the character of the business whick is actually conducted in Rbode Island

RHODE ISLAND REAL ES%{ATE INVESTMENTS

5. Principed office address Ciry Surte | Zip

33 OLYMPIC COURT EAST WALPOLE MA 02032

6. MATEING: !@BRESS OF EIMITED EIABILITY COMPANY AND &AMB OR ‘FETLE OF CONTACT PERSON:

Contact Name + Conract Title

MARY H. ZHANG MEMBER
Street Address g ity ' State Hip
33 OLYMPIC COURT :EAST WALPOLE I MA l 02032

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT 1
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [}

Manager Name ¢ Manager Name

Street Address 1 Streer Addresy

City |.S¥me Zip T chy l.s:am Jz:p
EeaberaeteeisetetssasssisTsnersire O R I PO 18 o eessardariaresinanessenansncracnes

Mﬂmger Netrre ¢ Manager Name

Street Address ¢ Street Address

ity State Zip ity State |Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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This report must be execuied by an authorized person pursuum‘ro R LG.L. 7-16-66 {b) )
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Under penaity of perjury, I deciare and affirm that 1 have examined this report,
including any accompanying schedules agd statements, and that all statements

contained herein are true and coprect.
File Date I 9 /
CI.:eck No. Signature of Authorized Persw® v
By: : I Mary H. Zhang
FOR SECRETARY OF STATE USE ONLY Print or Tepe Nome of Authorized Person
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