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Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
" stccordunee with RUG. 7-16-66 (), each fmited Liabilizy company Sailing or refusing to Sfile its annual report within chirty (30) days afrer the time presceibed by law
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154246 WICKFORD COVE, LLC

A Sterte of Formution 4. Bitef description of the characior tf the business which is actuely oneducted iy Ribode Idaed

RHODE ISLAND REAL ESTATE

5 Principal uifice adedross city Stertes -za'p
117 CAMDEN ROAD NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Costtact Nene 2 Conrtact itle

ANTHONY J. FIORE iMANAGER

Stroet Addedress L i Stetfe Lipy
117 CAMDEN ROAD NARRAGANSETT Ri 02882

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) [

Madlerger Nerhe : Merneger Aame

ANTHONY J. FIORE

Mreer Aefelross T Strove Acddress

117 CAMDEN ROAD

city Steite : iy Stette Sy
NARRACANSETT R o Jo2882

Maneiger Name E Weinauer Name

Stroer Adedross i Street Aditress
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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 - RLG.L. 7-16-11

This report nust be executed by an authorized person pursuant to RIG.L. 7-16-606 b).

m 154246 -

Under penalry of perjury, I declure and affirm that I have examined this report,
including any accompanying schedules and statements, and that 11 statements
contained herein are tglie and cprrect.
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