State of Rnode-Islang and Prowvigence Plantatons ———————— __l
@ Department of State - Business Services Division

oT oS
-~ 4 [] cr
Annual Report for the year: 2017
Limited Liability Company
—> Filing penod Seplember 1 - Novermnber 1
—> Filing Fee $50.00
=3 Penalty Additional $25 00 fee if form is not filed by December 1
1 Entity 10 Number 2 Exact name of the Limited Liabmty Company
1663616 {4 Thames Street, LLC
3 NAICS Code 4 Bref gescrphion of the character of business conducted in Rnode Islard
. 53’ l‘ O . ¢ | hold and manage real estate
5 State of Formaton
Ri
6. Puncipal Office Address City . State 2p
15 Howard St Newport RI 02840
7. Maling Address of Limited Liatylty Company and Name or Title of Contact Person
Coniact Name ¢4cance Munnelly Cortact Tte yomber
Stieet AJUIess 15 Howard St €% Newpont Swie py 29 92840
8. LSt ALL managers (names and addresses) of the Limited Liabulity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name NA Manager Name
Sl-ect Adaress Slrcet Address
City State e Coy Staie 4]
Manager Name Manager Name
Sweel Adwess Street Address
City Stale 2ip City Stale 2ip

Check the box to indicate an attachment

9 Resdenl Agent in Rhode Island Thes information 15 currently of récord with Ine Nepartment of State Changes require g Fofm 642

a

Undar panalty of parjury, | declare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authonzed Person Date

Tarence Munm}yf‘ﬂ\;ﬁqlﬁ ¥ ﬂn 0911112017

Swgnature of Aytthonz
AR R RIS 213

{* FILED o

Division of Business Services SEP 2 2 ZW

148 W Ruver Street Providence Rhode Island 02904-2615
Phone: (401) 222-3040 ;
Website: www 5081 Qov BY l l

| | )

FORM 632 . Revised 02/2047




