. RI'SOS Filing Number: 201750212970 Date: 9/21/2017 4:00:00 PM

o
e Statc of Rhode Island
4 . N . ! 148 W, River Street
) and Providence Plantatons Providence. RI 02904 2615

Moyt Department of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Perlod: September 1- November 1 « Filing Fee: $50 00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1.G 1. 7-16-66 (d). each limited liabiluy company failing or refusing to file its anrial report within thirty (30) deys afier the nime prescribed byl
(RIG.I. 7-16-66 (b)) is subject to a penalty fee of $25.00.

401.222.3040

4D No. 2. Lixact name of the limited liabilily compary 3. NAICS Code
000163083 | Cumberiand Business Center LLC 57| {0
4. Brief description of the character of the business which ¢ actwally conducted in Rbode liland 5. State of larmation
real estate holding Rhode Island
6. Principal afftve eddress City Stare Zip
333 Strawberry Field Road Warwick RI 02886
7. \i»\ll ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLF, OF CONTACT PERSON:
Cantact Name T Comtact Title h ’ T -
Donald W. Wignall | Authorized Person
Ntreet Addreic ' ity Stase Lip
333 Strawberry Field Road Warwick RI 02886
8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARNY, IF APPLICABLE - DO NOT LIST MEMBERS
. FILLINSPACES BEFORE USING ATTACHMENTS __ (“X" BOX FOR ATTACKMENT) [] o
Manager Nume Manager Name
Nereet Address Street Address
ity State Zip City Srate Zip
B Manager Name N Manager Name T
Street Address Sireet Address
City Staie Zip City State Zip

"5 RESIDENT AGENT IN RHODE ISLAND
This information is Currently ol‘rc.cord in the Office ofthc Sccrclar) ofStalc Changges require fi f'l:ng ol Form 642 - R.L.G.L.. 7-16-110rson and Ilrusml Lid.

This report must be execEnlLEDrhoriw pursuant ta RLG.L. 7-16-66 (b).
SEP 21 207

-~
BY & (03} Under penally of perjury, | declare and affinn that | have examined this report,

including any accompanying schedules and statements, and that all siatcnienls
contained herein are true and correct,

’@p/u gy

Check No. of Authorized Person Date

By

FOR SECRETARY OF STATE USE ONLY

Donald W. Wignall, Authorized Person

Print or Type Name of Authorized Person

Form 632 Rcv. 08/08



