STATE OF.RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

[48 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations@sos.ri.gov ~ Website: WWW.508.Ii.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 6

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

1 3En0tl%lli P:i:og aﬁf&qaﬂg aflt_w’r[iif&liability company

3. State of Formation 4, Brief description of the character of business conducted in Rhode Isiand | .
Purchase, manage and sell real estatezengage in any busines permitted under the act

RI which the members shall deem desireable for the protection of benefit of the
comnanv
City

West Warwick

5. Principal office address
6 Crudale Drive

Contact Title
Member

ntact Name
Barbara DiPietro

Street Address %l‘tr
6 Crudale Drive est Warwick

Zip
02893

Manager Name ger Name

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City Zip City

Thi nformation is currently of record in the Office of the Secretary of State. Changes require filing For 642,

FILED

0CT 03 208

43505

Under penaity of perjury, | dectare and affirm that I have examined
! this repont, Inclyding any a riging schedules and statements,
L andt Il stafjements co -}ﬁ

/ eiry are true orr - /,,
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K—WN Authorii’e&?’ersb#‘ ' " pab &

ARBARA DIPIETRO

Print or Type Name of Authorized Persan
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