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BLACKMAN INSURANCE

In wccordance with RAEG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

fRAG.L 7-16-60 (hd)} is subject to a penaity fee of $25.00.
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2 Exact neemie of the limited Habiltity company

Birkshire Properties LLC

3. Nette of Fordiation

RHODE ISLAND Qoed Ctire

4. Brief description of the character of the business which is actually conducted in Rbode Islavied
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5. Principal office address

é575 MA:‘N _Sf.-zeef! Sbwa 20Y

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Wichner S TBiackman

City
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Mroe! Aelddross

57 55 Myra 57, Sudde 207

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) []

Mariadper Nelwne

i Ciny

Y fasT Geeeve. b

Steife

fe

O

¢ 4 ,x"/ 2

T Manager Name

2

Street deddvess

3 Sireet Address

i Stale Zip : Cary Netfe Zip
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Menager N dandger Name
Streel Adedross + Streed Address
H
oy State Zip Stette 7ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 642 - R.I.G.L. 7-16-11
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Agent Neeme Address

RICHARD §. BLACKMAN
Adedress City Zip

655 MAIN STREET, SUITE 208 EAST GREENWICH 02818-

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).
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Under penalty of perjury, I declare and affiem that | have examined this report.
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,
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Signature of Authokized Persin Dente
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TKichien S Bhliclgmon

Print or Type Name of Authorized Person
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