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State of Rhode Island

A. Ralph Mollis, Sccretary of State
) and Providence Plantatons

Corporations fiviston
148 W. River Street
=4, Qffice of the Sccretary of State Providence, RI 02904-2615
401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1.G.L. 7-16-G6 (d), each limited liability company failing or refusing to file sts annnal report unithin ihirty (30) days after the rime preseribed by law
(RIG.L. 7-16-66 (bcdr)) is subject 1o a penalty fre of $25.00.

1. 1 No.

506581

2. Exact name of tbe limited linbility campany

TANGO REALTY, LLC

3. Sraue of Rormation 4. Iirtef description of the character of the business ubich (s actially conduciod in Rhode Istand

Rhode Island LmeRdiecturrgequipmentassetsholdingeompanyManage Real Estate 5 3 ] 3 } )

5. Priucipal office address City Staie - Alp

15 Bridgetie Lane Weslerly RI 02891

6. MAILING ADDKESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Consact Name : Comact Tile
Adrian K. Hamburger ‘Member

Stroet Address T Ciry [ Steie 7ip
15 Bridgette Lane : Westerly RI 02891

7. NAME AND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACKMENT} [J

Manager Name  Manager Name

Street Address : Strvet Addrness

City State ip  ciy State lmp
"mmgﬂMm ............................................................ : M;mﬂsc; P

Street Address 3 Strect Address

City St Zip : Ciny Stare Zip
-_ P ) SO S: S SRR PPRUPOL DU

8. RESIDENT AGENT IN RHODE ISLAND

This inforation is currently of record in the Office of the §ccmlary of State. Changes require filing of Form 642 - RLG L. 7-16-11
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b}, -:?; oc’ag
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Under penalty of perjury, | declare and affirm that | have examined this report.

including anv accompanying schedules and statements, and that all statements
contained herein are true and comrect.

File Dare

Check No MMA(-\ / Oqlwl{
’ Sigrtthee ( Authorizgd Pegon Date | /

v

Adrian Hambuyftder
]

FOR SECRETARY OF STATE USE ONLY Priat or Type Name af Authorized Person

Form 632 Rev. 08/08



