,@xé‘fjfm@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 ( Office of the Secretary of State - Division of Business Services
“yvy 148 W. River Street, Providence, Rhode Island 02004-2615
Ga—— Phone: (401) 222-3040 ~ Email: corporations@sos.1i gov ~ Website: www.508.1i g0V

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: September 1 - November 1 - This report must be typed or printed fegibly.
Fliing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

2, Exact name of the {imfled iiability company
20 Noyes Street, LLC

1. Entity ID No.

846750

3. State of Formation
Rhode Island

4. Brief description of the chatacter of business conducted in Bhode Istand
Engage in the business of real astate ownership and development

5. Principal office address City State
875 Centerville Road, Bidg. 2 Warwick Rl

nt

Frank Formnari Member
Street Address City Stats Zip
Bonita Springs

c/o Deavers Tax, 3920 Via Delrey, Suite 3

Maﬁagar Na;ne : Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Sireet Address Stroet Address
City Zip Clty Stale Zip

ord

]

i the O af the Secretary of State, Changes require flling Form 6§42,

FILED
woi 2

g}

eclare and affirm that | have examined

Under penalty of perju
accompanying schedules and statements,

this report, including

and that all & contained hereln are true and correct.
IE
Signature of Mithorized Person Date

TRbrK ForRuar/
Print or Jype Name of Authorized Parson

i
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