RI SOS Filing Number: 201609673930 Date: 09/29/2016 4:00 PM

State of Rhode Island

and Providence Plantations
Department of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016

Filing Pariod: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*Int accordance with RAG.L. 7-16-66 (d), each imiired lability company failing or refi lusing to file its annual report within thirty (30) des afer the time prescribed by law
(RA.G.L. 7-16-66 (bkc)) is subject to a poralty fee of §23.00.

148 W River Streer
Providence, R 02904-2615
401.222. 3040

{10 Ne. 2, tixaet unme of the limited liahility company 3. NAICS Code
000111323 Sunny Holme Acres LLC S—?

4. Bricf description of the character of the business which is atinally conducted in Rbode lefand 5. State ;f Formation
real estate holding Rhode Island

6. Prineipal offive address City State Zip
1480 South County Trail East Greenwich RI 02818

_ 7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name . Cantaet Title

Justine Johnson Member

Ktrget Address City State Zip

1480 South County Trail East Greenwich Ri 02818

8. NAME AND ADDRESS OF EAC}{ MANAGER OF THE LIM{TED LIABILIT\’ COMPANY, 1F APPLICABLE l_\_{QT LIST MEM BERS
- FILL N SPACES BEF’ORE USING'ATTACHMENTS (*X»BOX FOR ATTACHMEN‘I’} 0

J\Iamfger Nrrwe . Mmmgrr Nawe
Street Address Street Address
City State l Zip City State Zip
T Manager Name Menager Nawe s
Street Address Street Address
City ‘ Srate l Zip Cily State Zip

9. RES]DE\‘T AGENT N RHODE ISLAND ", ) B . .
This information is currently of record in the Ofﬁce of lhe Secrela:y of State. Changes require filing of Form 642 — R LG.L. 7-16-110rson and Brusini Ltd.

This repert must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b)F I LED

SEP 29 201!

Under penalty of pejury, [ declare and af¥iom that 1 have examined this report,
including any accompanying s qchﬂfs and sl:ucmcms and thal 5
contained hierein are e and con %@
File Date o ég% }

(—_/,ﬂ A e RS ? YA !l

Check No. Sigﬁl!m‘e of Authorizod Person Date

e < -

FOR SECRETARY OF STATE USE ONLY

Justine Johnson, Member

142701-68-1083598 Print or Type Name of Authorized Person
Form 632
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