RI SOS Filing Number: 201750212330 Date: 9/21/2017 4:00:00 PM

State of Rhode Island

[ Yons . 148 W, River Street
and Providence Plantauons Providence. RJ 029042615

W Department of State — Business Services Divition 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 aceordance with R1LG L. 7-16-66 (d). cach limited liability comparny failing or refusing to file its anmaal report within therty (30) days afler the time prescribed by law
R1G L. 7-16-66 (b&c)} is subject o a penalty fee of $25.00

1. 1D Ne, 2. ixact name of the fimited liability company 3. NAICS Cade
000117104 | Precision Park Partners, LLC 531D
4. Brief description of the character af the business which ie actwally conducted in Rhode [ttand 5. State of Vormation
real estate holding Rhode Island
6. Privcipal affice addrese City Srate Zip
333 Strawberry Field Road Warwick RI 02886
"7 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLF, OF CONTACT PERSOX:
Contact Name Contact Title T T T o
Donald W. Wignall Member
Nereer Addrese City Stare Zip
333 Strawberry Field Road Warwick RI 02886

— — — - = -

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBER
_ FILL IN SPACES BEFORE USING ATTACHME INTS _ (“X” BOx FOR ATTACHMENTY) [:]

:H:v:a;rr-i\'aT - Marmgrr Name
Street Address Street Address
Crty Stare Zip City State Zip
T Musager Nume Munager Name
Nireet Addrecs Street Addrest
City State Zip City State Zip
K} RF.’:IDF\'! ACI NT IN RHODE ISLAND - o . \L

“This |nformauon is curently of record in he Office of the Scerciary of Statc, Changcs rcqulrc ﬁimg of Form 642 = R.LG.L. 7-16-11Orson and Brusini Lid.

This report must be executed by an authorized person pursuant to R.1.G.1.. 7-16-66 (b).

FILED ¢/

Under penalty of perjury, | declare and affirm that [ have examined this report,
EP 2 1 20" including any accompanying sthodules and statements, and thal all statements
contained herein arc true and cormect,

File Date B‘! l 0 5” -~
4 )/—'—-- 9"/4 "'/7

Check No. iguattire of Authorized Person Date

-

FOR SECRETARY OF STATE USE ONLY

Donald W. Wignall, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



