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« STATE OF RHODE ISLAND

+* AND PROVIDENCE PLANTATIONS

Marthew A.

Brown, Secreiary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335

Office of the Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200>
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nume of the limired tiabilyy compeny

138912 MCD Properties, LLC

3. Staie of Formation d. Brief description of the character of the business which Is actually conducted in Riode Isiand

RHODE ISLAND ,%pe-/z.ﬁ JHAN RGMENT

5. Principal office address State Zip
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Confoca Title
: MemBeEn

“Cumpsrany

6. MAILING ADDRESS_QF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF | COI\'I ACT PERSON:

Contact Name /&// w; / Aﬁfﬂwﬂ/ﬁﬂ/

- 1 e —— ]

Sircet Address
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ook RoAD

:CW&(MWA’P

State ﬁ

|\anoger Name

- Manager Name

NAMF AND ADDRESS OF EACI[ MAVAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF A_MEI!DMEN_‘I’. RIG.L7-16-12 {3) (2) } 7-16-52

(X" BOX FOR ATTACHMENT [J

‘Zip

-

Street Address ;Srrccr Address

City }Sra:e ‘Zip “Ciry State Zip

Marngir Name™ Tttt e e ....Arﬁ;'n;g;r'ﬂ:w;e‘. D
Strect Address ' Srrref Address

Criy State :Ccfy State Zip

n gent 1 Name

MICHAEL A. KELLY, ESQ.

Address

8. RESIDE\TAGLVT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 642 - R.I.GL. 7-16-11

55 PINE STREET

Address

City
PROVIDENCE

Zip
02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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FOR SECRETA(?’ OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.
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Date”

Print or Type Nome of Authorued Person

Form 632 Rev. 602



