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RO .
3 Eie A. Ralpb Mollis, Secretary of State
%@g? State Of R'hOde ISland ? (i‘mpomtiog sz'z,'isi(m
and Providence Plantations 148 W, River Street
=% Office of the Secretary of State Providence, RI 02904-2615

401.222.3040
IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200°
Yiling Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repor: within thirty (30) days afier the time prescribed by law
RIGL 7-16-66 (berc)) is subject to a penalty fee of $25.00.

1. D No. 2. Exact name of the lmited tiability company

210318 Oyster Road, LLC

3. Steire of Forsmation 4. Brief descripion of the character of the business which s actually conducted in Rbode Island

RHODE ISLAND to purchase, own, maintain, sell or otherwise deal with real estate and any lawful business thereto
5. Principal office address City Stute Z:‘p

P.0O. Box 3247 Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY: COMPANY' AND NAME OR TITLE OF CONTACT PERSON: S R

Contact Nome T Contact Title

Margaret M. DeMarco ;Member

Streer Address T Gity State Zifs

P.0. Box 3247 : Narragansett RI .V 02882

7. NAME AND ADDRESS OF EACH MANAGER OI‘ THE I'..IMITED LIABILI‘I’Y COMPANY, 1¥ APPI.ICABLE B NO'I LIST MEMBERS
FILL N SPACES BEFORE USING AT']ZACHMENTS ("X" BOX FOR ATTACHMENT) []

Muanager Name

Mfmaqer Ny
Street Address Street Address
ity ]Ji‘mi‘r» Zipy ity State Zip
Ucrnnqu’.\am L .......................................................................... ; mm;gvr \mm ..............................................................................
Street Addross . Street Address
city lb‘mrv Zify ’ ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND -~ - T ' R L
This information is currently of record in the QOffice of lhe Secretary of Stdtf: Change% requlre ﬁlmg of Form 642 R LGL. 7 16-11

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

210319

Under penalty of perjury, I declare and affirm that [ have examined this repor:
including any accompanying schedules and statements, and that all statement
contaigcd herein are r.rue and correct

//, %
A 4?7‘[7{ /L/K/Z (/) /%?ayf

Signature of Asighdrized Person Date

1’" 1[9 Date _EI_LED
Check N«'OFT 3 ﬂ 7[][]9

Bag781 62- 4%@ /n??/

___________ Ha Margaret M. DeMarco, Member
: =

FOR S_E.CREI‘AI:IY QF'STATE_‘. USEONLY - S 5 Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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