A. Ralph Mollis, Secretary of State
State of Rhode Island alph Mollts, Secretary of Sia

Corporations {vision

and Providence Plantations 148 W' Rizor Stroct

..‘L Office of the Secreiary of State Providence, kI 02004-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Periqd: September 1 - November 1 + Filing Fee: 350.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-16-66 (d)}, each limited liability company failing or refising to file its annsal mpors within thirty (30) days after the time preservbed by law

(RIG.L 7-16-66 (bOr)) is subject to o penalty fee of $25.00

1.10 No 2. Exact name of the Himired lability compmny
—
901350 493 Old Town Road LLC ( H211\0)
3. State of Kormaiion 4. Hirfcf descripzion of the characicr of the tusiness uwich is actually conducied (n Rbode Island

Rhode Island Reql €St

5. Principal office address City Stare - 2ip

173 Central Street Boylston MA 01 505

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME (-);-T-I;l.l’. 0?(:5\“7:\1'1—?5{5—05‘ T ) ) B
Contact Name Gomacl Title

David Murphy :

Stroet Address ¢ City State Zip

173 Central Street : Boylston MA 01505

L mems - —— A AL e ——— 254 g s . i m — s am - mas— - & i rari s el oame el sisssimems amem il — - -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABLLITY COMPANY, IF APPLICABLE - DQ_&OT l]_S_T_M[‘.MB_I;Rﬁ
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X° BOX FOR ATTACHMENT} a

“\fanagor |'\'nmt' Manager Name

Street Address Stroet Address

Caty Sraie Zip Ciny State 2ip

e ragr‘fh ersessnensesnnbasnnnnennelnnnnne g Af mmgnName ...............................................................................
Street Addrexs ] Street Address

ciry Srawe zip Ciy State 2ip

8. RESIDENT AGENT IN RHODE ISLAND _ _ - L
This information is currently of record in the Oﬂ'lcc of the Sccn:lary of State. Changes ncqum: ﬁlmg of Form 642 RIGL.7- 16 B

FILED o/

SEP 25 2017
o |17

This report must be executed by an authorized person pursuans to R1.G.L. 7-16-66 (b).

u 901350 -

Under penahy of perjury, 1 declare and affirm that | have examined this repon,

— 9/l

including any accgmpanying schedules and statements, and that all statements
contained hereinffe tru

File Daie q

Check No.

Sl'gnarhr(fAu:J ed Person Date
B -
-‘ m Otvid Muv(*\—\
FOR SECRETARY QF STATLE USE ONLY Print or Tvpe Name oj’muhan‘fd Pheson

Form 632 Rev. 0808



