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s % STATE OF RHODE ISLAND Corporations Divixion
@ « AND PROVIDENCE PLANTATIONS L0 North Mam Street, Providence, REO2903-733°
T N Office of the Secretary of Stute H01.222. 300
» w
Taaw?
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 229°
Filing Period: September I - November I ®  Filing Fee: $50.00
(EORM MUST BE TYPED OR PRINTED IN BLACR)
SO No 2 Exwct rame of the fimited liabilyy company
134629 Stevens-Tilley Properties, LLC
3 St of Formation 4. Bricf descriprion of the character of the business which iy actirally comducted in Riode 1sfand
RHODE [SLAND Real Estate Management
S Pricipal office address City Staie Zipr
1049 Main Street Coventry RI 02816

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

.. : N
Conttact Name Comtact Title
.

STZPHEN J DIGIANFILLIPPO

Stevvr Adidress :C'i,’)' Stare Zip

50 PARK ROW WEST, SUITE 111 . PROVIDENCE RI 02903~
IF APPLICABLE

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT} O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (a) (2) / 7-16-52
« Munager Name

TAmey E. Tilley

s Streer Adddress

.33 Dion Avenue

Venager Nonre

Peter W. Stevens

St ey s

1000 Green Hill Beach Reoad
[ Srnte Zip *Ciy Steite Zip
south Kingstown RI 02879 . Coventry RI 02816
'\f:.‘fr:u:lw"\."m;u'...'.' ...'.....'-....'.‘-'."fL'i':.nu.rg;ﬂ'.."\;:.m;v.'..".-..‘.'..-'.. ..... . .
Sevect ddefross eStreet Addresy
[ Stare \pr :( T ‘.Sr:w 2
4. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.1.GL. 7-16-11
lecnt Name Adderess
STEPHEN J. DIGIANFILIPPO, ESQ. 50 PARK ROW WEST, SUITE 111 .
ledediosy City Zip r~ w0y
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This repart must be signed in ink by an authorized person pursvant to 7-16-66.

JURTIERL -

3

Under penalty of perjury, I declare and affirm that I have examined
vt including any accofnpanying schedules and statements,
indd herein are true and correct,

Fiie Dty //Vj/ fﬂy / /
7 ] \ g 4284
Check No. 7247 Signanne of Authorized Person } Date |
b LW@C/ Peter W. Stevens, Manager
P - Privt or Tvpe wame of dwthorized Person
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