RI SOS Filing Number: 201072292700 Date: 11/16/2010 4:00 PM

e - :
- i 4. Ralph Mollls, Secretary of State
= N State of Rhode Island i (memmg D{l}is"’mz
and Providence Plantations 149 W River Street
T “ % Office of the Secretary of State Providence, RT 02904-2613

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019
Filing Period: September 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ Fn accardance with RIG.E. 7-16-66 (d), each limited tability company failing or refusing tn file its annual report within thirty (30) days after the rime prescribed by law
(RIG.L 7-16-66 (beFc)) is subject 1o a penalty fee of $25.00.

401 222 3040

T No. 2. Exgct neime of the limited Habiity company

143189 COURTSPEED, LLC

3. Stute of Fortation <. Brief duscription of the character of the business which i actuslly conducted n Rhade Klewd

RI INVESTING IN REAL ESTATE

5. Principal office address ity Stare Zifs

311 POPLAR AVENUE MILLBRAE CA 94030
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '

Contuct Neme - Comiact Title

STEVEN WILLIAMS :OPERATING MANAGER

Stroot Addross Iy Staite Zif»

311 POPLAR AVENUE MILLBRAE CA 84030

7. NAME AND ADDnEss OF EACH MANAGER OF THE LIMITED LYABILETY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS 5
. . - FILL N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) - :

;Uanagcﬂ\'ame H 1fana;,er Neame
STEVEN WILLIAMS :COURTNEY WILLIAMS
Street Addriss T Street Address
Same :311 POPLAR AVENUE
City Steite Zip t Ciy State Zif
: MILLBRAE CA 94030
”m“q”\umc S PP "’r}mzager’\mm ................................................................................
Street Adddrens + Street Address
ity ls.rare Zi: oy |.s‘m.fe Zip

8. RESIDENT AGENT IN RHODE ISEAND -
This infonnation is currently of record jn the Office of the Scc,rctary of State. Cha[)gcs require ﬁllnb of Form 642 R LGL. 7-16-11

This report must be executed by an authorized person pursuani to R1.G.L. 7-16-66 ().

- 143189 -

Under penalty of perjury, 1 declare and affirm thar ] have examined this repart,

contained herein are e and correct.

& ML -3 ll/[b[lo

File Date F" ED o i

Check No.

including any accompanying schedules and statements, and thar all starements

NOV 1 6 2010 | - Signature of Avthorized Person Date
P e AP STEVEN WILLIAMS
|

. 55b¥ﬂMms USE ONLY

Print or Type Name of Authorized Perion

Form 632 Rev. 08/08
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