STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ol Office of the Secretary of State - Division of Business Services
148 W._River Street. Providence, Rhode [sland 02904-2615
",—5@1“ Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ~J/¢

Filing Period: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity |D No. Exact name o; limited liability compan
r-? 2I’aamwor . LE& ¥ company
3. State of Formation 4, Brief description of the character of business conducted in Rhode lstand

Own and Manage Real Prope
Rhode Island perty

5. Principal office address
40 Meadow Road

City
Seekonk

2

iy
Contact Name
George Murphy, |

| Street Aridrags
40 Meadow Road

Operating Manager
City
Seekonk

Y Ty

Manager Name

Manager Name
George Murphy, Il
Street Address Street Addrass
Same as above
City State Zig City State Zip
Manager Name Manager Name
Street Address Street Address
City Zip

il )

i

he Office of the Secretary of State. Changes requlre filing Form 642,

FILED

DEC 0 8 2016

n_©520

Under psnaity of perjury, | declare and atfirm that | have examined
this report, Including any accompanying schedules and statements,
and that ail statements contained I':&ein are true and correct.

Yooy sty /A /247

Singfhire of Aftharized Person J Date

oy (Muphy#e S hong Howt,
Pr%t or TypéNaﬁe of Authorized Person

This Information is currently of record in ¢

Form No. 6§32
Revised: 01/2012



