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State of Rhode Island A Raiph Momsén Secretary of Swate

. . rporations Divtsion
and Providence Plantations 148 . Rivvr Stroet
Office of the Secretary of Sture

Pructdence. BRI 02004-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: September 1 - November 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-16-66 (). ench limited liability company failing or refusing 1o file its annual report within thirty (30) daps after the time presevibed by lew
(RIG.L 7-16-65 (bdr) is ubject 10 a penaley fee of $25.00.

1.1 No. 2. Kxuct nanie of the limbted Hability company:
531472 EXIST ON THE LIST, LLC .
3. Sere of Rwmation 4. Brif descripiton of the charucter of the busines which ts aciaily comducted In Kbt idand
R REALTY ( S5 O)
S, Pincipal uffice odrires e S [7p
36 DERBYSHIRE DRIVE CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAML OR TITLE OF CONTACT PERSON
Camintet Nume : tamtact Tthe
JESSICA L. BRAZA {PRESIDENT
Street Adelress Ly Seate zip
36 DERBYSHIRE DRIVE : CRANSTON RI 02921
7. NAML AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABLLUTY COMPANY, IF APPLICABLE - M_{J&T MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X* B0OX FOR ATTACHMENT) D
Afanager Name , Mavager Aame
Stried Adrtnsc b Stvet Adedress
[Al3% [ Sate I?.rp LRy S ]'/.{p
AM"M"MM. ......... O P, cerreennenis ."nmwm\"mr trrsannnnnesas e
Sireet Ackiiness ¢ Street Address
fars ’.'Imr:- Zip Pty I Siere Hipr
8. RESIDENT AGINT IN RHODE 1SLAND
This information is currently of record in the Office of the Secrelary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11
FILED .
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This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b), o WY 'im
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Under penalty of perjury. I declare and affirm that ) have examined this report,
including ony accompanying schedules and statements, and that all siatements

consaffie}l herein are true and correct.
<
File Dotr 46%{ / /
Check No ___ — —L zg(’ :; - y /?
uture of Authonized Person Dute /
-
I

- — JESSICA BRAZA
il

FOBE MECRETARY OF STATE L SE ONLY

Prins or Tipe Nawme of Authorized Person

Form 632 Rev. 03/03




