RI SOS Filing Number: 201750492750 Date: 9/26/2017 4:00:00 PM

R
- State of Rhode Island _

Z\ 5 and Providence Plantatons me‘de;:s}{li'/b%g;;g;;
M Yot Depariment of State - Business Services Division l .

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Period: September 1 - November 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accondance with R 1.5 L. 7-16-66 (d). each limited liability company: failing or refsing to file its anmel report within ihirty (30) days aftcr the time prescribed by law
(RIG.L 7-16-66 (bke)) is subject 10 a penalty fee of $25.00.

.10 No. 2. {ixact name of the limited fiability company a\'/I!CI (o
794568 55 Radcliffe, LLC // O
4. Brief deseesprian of the characicr of the business which is aciually condweted in Rhode lsland 5. qun oj Formeation
real estate holding company Rhode Island
. Principal affice addrecs ity Srate Zip
53/55 Radcliffe Avenue Providence RI 02908
7 M:\Il ING ADDRl-bS OF l I\II'II‘D LIABII ATY C()MP;\\YAI\‘D NAME OR TITLE OF ("O\TAC'I PERSON:
Cantdct None I Contacs Fesle
Matthew W. McCann | Member
Nireer Addrere i Ciny Srare Zip
53155 Radcliffe Avenue Providence RI 02908
8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEM BERS
~ . FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) | |  _ o
Manuger Nume Marager Name
Street Addrese Street Addrese
City State Zip City Stare J Zip
T Manager Name - - Manager Name
Street Addrest Strees Addrese
Crty [ Siare Zip City Siate | Zip

9 RlSII)F\T A(.F\l'l IN RHODE ISI A\‘
This mform.mon is currently ofrccord in the Office nrlhc Sccrciary of Slalc Changcs rcqulrc I'Img oFI orm 1642 - R1.G.L. 7- I6-II

FILED

SEP

ecuted by an authorized person pursuant to R.1.G. L. 7-16-66 (b).

BY-—— Under penalty of perjury, 1 declare and allirm that | have examined this report,
including any accompanying schedules and statements, and that all statcments
contained hercin are e and correct,

Mot sl 2t

Check No. Aignature of Authorized Person Date

-

FOR SECRETARY OF STATE USE ONLY

Matthew W. McCann, Member

Print or Type Name of Authorized Person

Foem 632 Rev. 08708



