RI SOS Filing Number: 201748778200 Date: 8/25/2017 10:34:00 AM

. State of Rhode Island and Providsnce Plantations
} Department of State - Business Servicas Division

.o g W

Annual Report for the year: & O ié
Limited Liability Company '

—> Filing period: September 1 - November 1
~—> Fifing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Decernber 1.

1. Entity 10 Number " | 2. Exact name of the Limited Liability Company
1064534 TWIN PROPERTY LLC
3. NAICS Code ' 4. Brief description of the character of business concucted in Rhode Island

53 - Real Estate and Rental ar | RENTAL REAL ESTATE

5. State of Formation

RHODE ISLAND

8. Principal Office Address ‘ ' ' City State ij

83 MADELEINE AVE WOONSOCEY Ry 02885

7. Mailing Address of Limited Liability Company and Name o Title of Confact Person e
Contact Name 415 TOPHER JOKNSON | Contact Tte oyyNER ; e :
Street Address g3 pADELEINE AVE | 1o woonsocker |8 Ry ¥'° ogs;is

8, List ALL managers (narmes and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS LT

Manager Name Manager Name X —n fcf:

Street Address Street Address ¢ -
a3

City ' State | Zip City ‘ State Zip

Manager Name ’ ' - Manager Name

‘Street Address ' ' Strest Address

City ' State Zip City ' State Zip

Check the box to indicate an attachmentu‘
9. Resident Agent in Rhode Island, This information is currently of record with the Department of State, Changes require filing Form 642, '

Under penalty of pe'ijury, 1 declare and affirm) that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Parson Date
CJRISTOPHER JOHNSON y-23%1F

AUG 2.5 201
MAIL TO:
Divigion of Business Services
LGB v Ravel Blreel Srovidence, ooan el bl an B l J
Phons; (401) 222-3040 BY =2
Website: www.508.1i.gov ]
1o, 34

FORM 632 - Revised: 02/2017



