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

Annual Report for the year: £0/7

Limited Liability Company

~—> Filing penod: September 1 - November 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not ¢Jed by December 1.

1. Entity ID Number 2. Exact name of the Limied Liability Company
000/443 49 CQUALITY FARK, LiCL
3. NAICS Code 4. Briaf dascription of the character of business conducted in Rhode Island
J 31341 “Real EStATE RedTALS
5. State of Formation Q-
“R.T MANACE me nt
6. Principal Ol _de Address City f\] State Zip
b Suanyside "PlAce wpoet  I'RIT. | @Y
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
comeaitiame Lyélyn €. SPIRATS T Owne - ANAGEL

Street Address (0 SJ’U‘UYS “_che— City ,JCUJPO(* S‘BR: I. Zip 03970

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name M ) N e/ Manager Name

Street Address . | Street Address

City State Zip City State Zip
Manager Name Manager Name

Sireet Address Street Address

City State Zip City State Zip

Check the box to indicate an attachmenlg.
9. Resident Agent in Rhode Island. This infarmalion is curently of record with the Department of State. Changes require ging Form 642,

Under penalty of perjury, | declare and al_tm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. J

Name of Authorized Person Date

EVELYN E. SPiRATOS 9./0-17

Stgnature imuthorized:gon 2

MAIL TO: ‘ '
Division of Business Services ‘ ,LED

148 W. River Streset, Providence, Rpode Island 02904-2615

Phone' (401) 2223040 SEP 13 2017

Website: www.505.n.gov
w__ |10

oL

FORM 632 - Revised. (1812017



