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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR %

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

* I accordance with RIG.I. 7 16-66 (). each liimited liability company frifi
(RIGL 7-16-66 (berel) is s biect 10 a penaity fie of $.25.00. by company failing or refusing to fle its ammal v port within thirty (30) days afier the time prescribed by faw

! i) Ne & 3 V2 Fxact iteme of the fimited lieshiliy compenry
5)’ *] ~andmark Realty Group, LLC

3. State of Formation

A Briof description of the chardcter of 1he brsiness which s actually condiicted i Rbode land

T Ceo!l Esrere Qpp@a Serviors
3. Frincipal office address City St I

‘ ! State Zip
203 Main St. Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR T!TLE OF CONTACT PERSON.

Conige! Name ) . R I
'7 NAME ANB ADDRESS OF: EACH WAWE 01’ THE LIMITED IJABILITY COMNNY F APPLICABLE - DO NOT LIST gMﬁE&
: I S N l*ﬂ:f. N MCES BBPORE USING A’!TACHMENTS e gox: FOR ATTACHMENT) 0 -

Manuger Name H I.mamger Nare

Street Adddress b Street Address

City i State 2 T Cin I Seite ]/ i
.............................................................................................
Manager Name 1 Manager Neme

Street Adedress 1 Streer Address

ity State Zip ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State, Changes require filing of Form 642 - R.I1.G.L. 7- 16 11

This report must be executed by un authorized person purswant to RALG.L. 7-16-66 (b}.

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and stalements, and that all statements

. FlLr- n containe are true and correct.
%// /]

Signanre of Aurhm:_(ﬁsmz D/e

Seor v M‘ //éwnj/

Print or Tvpe Name of Authorized Person

File Date

Check No.

By: J— .
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