RI SOS Filing Number: 201741492310 Date: 4/20/2017 4:00:00 PM

From: Franklyn Bratini Fax: (401) 227-4448 To: Fax: {401) 277-9722 Page 2 af 2 04/19/2017 3:50 PM
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Annual Report for the year: 2O\ ¥~ ~
Limited Liability Company -
—% Filing period: September 1 - November 1 =
— Filing Fee: $50.00 nY
=3 Penalty: Additional $25.00 fee if form is not filed by December 1. T o
. =
. Eniity 1D Number 2, Exact name of the Limited Liability Company
000541895 MC Holdings Company LLC
2. NAICS Code 4. Brlef description of t1e character of busness ronducted in Rhode lsiand
5 3 B Real Estata Investmont and Management
5. State of Formation
8. Principat Office Address Cily State Zip
288 Chad Brown St | Providence Ri 02908
7. Malling Address of Limited Liability Company and Name or Tite of Contact Parson
Lontact Name Clarissa Cepeda Contact Title Member-Manager
Street AdOress ya0 B st City Providence State Rl 4P gagps

8. Lis{ ALL managers (names and adoresses) of the Limited Lisblhty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Natne Manager Name

Sirest Address Sreet Address

City State Zip Tty State Zip
Manager Name Manaéar Mane

Siresf Address Street Adcress

City State Zip City State Zip

Check the box o indicate an attachmentn
9. Resident Agent in Rhode fsland. Thig information is currently of record with the Degartment of State, Changes require fiting Form 642,

Under penalty of perfury, | deciare and affinm that | have examined this repont, including any accompanying schedules and
statements, and that all stataments contained herein are true and correct.

Name of Authorized Person Date
Clarissa Cepeda 041972017

Gignatyre of Authorized Person

FILED
MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhade lsland 02904-2616 APR 2 ﬁ 2017

Phone: (401) 222-3040

Website: www.sos.rigov 5Ym3 O \é \ 6

Y —



