STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Divigion of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Ernail: corporations@sos.ni.gov ~ Website: wwwso0s.ni.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Fliing 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 PENALYY FEE.

1. Enifty {D No.

1665367

CMT Properties, LLC

2 Exact name of the Iimited habilty company

3. Siate of Formation

4. Brie! description of the cheracter of business conducted in Rhods ksland

Rhode Istand Real Estate g )7] bQ{D
5. Principal otfice address g hy Stete 2p
P.O. Box 19231 Johnston RI 02919
8. MAILING ADDRESS OF LIMITED LIASILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Nameo Cortaci Thle
Maurice H. Tenney Member
Stregt Address City Stale p
P.O. Box 18231 Johnston Ri 02819

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
{“X" BOX FOR ATTACHMENT) [}

LIABILTY COMPANY, IF APPUCABLE - DO NOY LJST MEMBERS

Manager Name Manager Name

Street Address Street Address

City Ste p Chty State Zp
Manager Name Manager Name

Street Address Stroet Addross

Chy State 2ip Chy State Zp

8. RESIDENT AGENT IN RHODE ISLAND

This informalion Is cumenlty of record In the Office of the Sceretary of State. Changes require flling Form 642,

FILED
JAN 25 2018

BY

Flle Date
Check No
By:
FOR SECRETARY OF STATE USE ONLY

Form No. 632
Ravised: 0172012

_ D 05

penalty of perjury, | declare and affirm that | have examined
thfl ropori, Inciuding any accompanying schedules and ctatements,

V7 Jnae Wumm ,7“ /wg

Signatute of Authorized Person " Dad

Maurice H. Tenney
Print or Typo Name of Althorzed Person




