RI SOS Filing Number: 201750212600

F
-,

State of Rhode Island

and Providence Plantauons
Department of State — Business Services Pivisien

Date: 9/21/2017 4:00:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perlod: September 1 - November 1 » Flling Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1G.L 7-16-66 (d). euch mited fiability company failing or refising 1o file its anmtal report within thirry (30) days after the time prescribed by low

{RLG.L 7-16-66 fb&c)} is subject 10 a penalty fee of $25.00.

148 W7, River Street
Providence, RI02904.2615
401.222.3040

2017

oD Na.

000163081

2. Exact nume of the limited fiahility company

Lincoln Business Center LLC

3. NAICS Code

5310

real estate holding

4. Brief deceription of the charncier af the business which iv actuolly conducted in Rhbode Island

5. State of Formation

Rhode Island

f. Principaf affice address City Stare Zip
333 Strawberry Field Road Warwick RI 02886

7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:

Caniact Name Contact Title

Donald W. Wignall Authorized Person

Streer Addrest Cuy Siate Zip

333 Strawberry Field Road Warwick RI 02886

Munuger Nume

Munager Name

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACIIMENTS (X" BOX FOR ATTACHMENT) []

Streer Addrese

Steeet Addrees

Ciry State zip City State Zip
Manuger Name Manuger Nume
T\'rnrt Addrees Street Address
City State Zip City Srare Zip

9. RESIDENT AGENT IN RHODE ISLAND

This information is currcatly of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L.. 7-16-110Orson and Brusini Lid.

This report must be e.u'cFel LED!horizcd person pursuant to R1G.L. 7-16-66 (b).

SEP 21 207 6L
A

Uinder penalty of perjury, | declare and afTirm that | have examined this report.
=fmeluding any accompanying scheduley and ststements. and that all siateiments
contained herein are true and comrect.

BY

File Date -—7)
(I DS 9392
Check No. Sighagureaf Authorized Person Date

» -

FOR SECRETARY OF STATE USE ONLY

Donald W. Wignall, Authorized Person

Print or Type Name of Authorized Person
Form 632 Rev. 08/08




