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FTL 2 A. Ralph Mollis, Secrofjarm: Steeie
= Sare < State of Rhode Island A Mollss. Secrolry of St
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’ 401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z(JO(/

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

* In accordance with RA1LGA. TA16-66 (d), cack limited liabifry company failing or refusing to file its ampeal report within thirty (30 days afier the time prescribed by law
(BTG T-16-66 (b)) is subject 1o a penalty fee of $25.00.

11D N 2okvacr name of the lmdted habilin: company

161161 OCEAN STATE TITLE & ESCROW, LLC

o Swtte af Formmation . Grief doscriprions uf the mmmrﬁ-.rqf the business which ic doteadly conducted i Rbode Istand

RI Real Estate Conveyancing; Real Estate Title Company

T Priacipet! office deddresy ity Sete Zip

14 Breakneck Hill Road, Suite 102 Lincoln RI 02865

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coanptetet Netpp Crnteact Titke
Nicole J. Shannon :Member/Owner

Streer Addvess

Same as above

S iy State Zip

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)  []

Manager Newe Mavager Nevne

Streei Adedress b Street Address

Mesnvaager Neome

Street Adddress s Stroet Address

[#1 ! Srre Aifs

Zip Y | Stentes

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1L.G.L. 7-16-1}

This report must be executed by un withorized person puersuant to RAIG.L. 7-16-66 (b).

- 161161 -

Under penalty of perjury, I declare and affirm that | have cxamined this report.

including any accompanying schedules and statements, and that all statements

7 ? contained hpgein are tmie and correct,

File Date y — /&""ﬁ/ jj/

Checl No 7 s igmuur% /'Authurf:_c’d Person Dute
o

FOR SECRETARY OF STATE USE ONLY

- Nicol‘e J. Shannon

Print or K‘pf Name of Authorized Pervon

Form 632 Rev, Q808



