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Rk ? State of Rhode Island P PN v 4

. . Corporations Division

and Providence Plantations 148 W. River Strect

s % Office of the Secredan of Slate Prowidence, RE02904-2615

401222 3040

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

* i wccordance with R1G L 727666 1d), eack liveited baabudey compairty fuiting or refising io file it asmual repors within thirty (30) days after the time preseribed by law
1REG L 7 16-66 fbcre)) s subgect tu n penalty fee of 32500

LIRS 2Exact saie of the finpted Tidility compeisine
313149 Baldwin Tire, LLC
3 Sede of Formation + M descriprion of the characior of the Brsiness aiich 1x actriafly condncted in Rboade leod
RI To own, acquire, operate, maintain, manage, lease, develop and sell real estate.
3. Principal office ceddress . cily Steite Zip
420 Broadway Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condact Name Ciariect Title
Dennis Baldwin : Member
Streel Addross Lo | Stewte Zip
420 Broadway Pawtucket I Ri 02860

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) []J

Marnager Neine § Manager Name

Street Adddress 3 Sreet Adeivess

iy I Stextee A i Stete IZ:‘p
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Srreer Adddress Sirect Acledvess

City ’ Steiter i : <ty Seite A/

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of Stale. Changes require Niling of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person purswant to RA1G.L. 7-16-66 (b).
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Under penatty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements
F Il EI '  _— contained herein arg true and correct.
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Check No :SEE I 6 g“" —t il ./. f f%/
' Sr’gnull% O_I'Au'.'h(; rized Person "Dare

P
BWLML - Dennis Baldwin
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Print or Type Name of Authorized Person
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