State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 0'1 Ol b
Limited Liability Company
—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

WEOEC30 6 2: 15

1. Entity 1D Number

314 a6

3. NAICS Code

2. Exact name of the Limited Liability Company

PLAES & Senees REMTY Ltc

4. Brief description b the character of business conducted in Rhoda Island

g3 NEAL ESTATE LEASING ANd SALES

5. State of Formatian

AT

6. Principal Office Addrass City State Zip

38 UTH ANGELL ST TRV JENEE AL~ | 0290¢
7. Mailing Address of Limited Ligbility Company and Name or Title of Contact Person
Contact Name Contact Title
AGuerh N DEL _BsRa0 PRESIVENT
Straet Address . City State Zip ..
[52 WAL ST PR TUCET AL 0I¥¢0

8. List ALL managers (names and addrassas) of the Limitad Lizhility Company. IF APPLICABLE - DO NOT LI13T MEMBERS
Manzager Nams

Manager Name

Strzat Addrass

Sireet Addrass

City Statz Zio City Statz Zis
Manager Name Manager Name
Street Addrass Street Address
City State Zip City Statz Zip

Chack the box to indicata an attachment[” |

g, Resident Agentin Rhoda Island. This information is currently of record with the Department of State. Changes require filing Form 842.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that zlf statements contained hergin are true and correct.

Name of Autherized Person Date

AGUEMR D~ DFL Bikso je@&d,rgé/é

Signaturs ofAuthorized Perscn

kﬁa/ X jg/ Baso SIGN DOCUMENT HERE

D, )

MAIL TO:
Tivision of Business Services

“A2VAF Dome Srrmme Diemiimnman Dees e LTS
c22 W Rivar Srest Froyicanss Rincd

Phone: (401} 222-3040

/ 1
Website: www.sos.ri.gov a & w€7
.
BY
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