State of Rhode Island and Pravidencs Plantations
Departnent of State - Business Services Division
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Annual Report for the year: 2017

Limited Liability Company el
=3 Filing period: September 1 - November 1

—> Filing Fee: $50.00
—3> Penally; Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
742477 Battyville, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

53 - Real Estate and Rental ar | Real Estate Ownership

&, State of Formatfon

New Hampshire 6’}}\\0

6. Principal Office Address City State Zip
267 Gilman Pond Road Newport NH 03773

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Conlacl Title

ContactName gobert J. McDevltt Manager

Sireet Address o7 Gitman Pond Road ClY newport State ny 7P g3773

8. List ALL managers (names and addresses) af the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name o . ert J. McDevitt

Sireot Address 267 Gilman Pond Road Street Addross
City Newport State NH Zip 03773 City State 2ip
Manager Nama Caryl E. McDevitt Manazger Namo
Strect Address 267 Gilman Pond Road Street Address
City Newport Stata NH Zip 03773 City State Zip

Check the box to indicate an attachmcnlg
9 Resident Agent in Rhode Island. This information is currantly of record wilh the Depanment of State. Changes roguira filing Form 642.

Under penalty of perfury, | declare and affirm that i have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person —_— Date
Rebert J. McDevitt, Manager d M 17 Q//7/7
o

L/

Signature pf Authori r
/ SIGN DOCUMENT HERE

MAIL TO: F l LED
Division of Business Services

148 W. River Street, Providence, Rhodeo Island 02904-2615

Phone: (401) 222-3040 SEP 27 2017

Website: www.s0s ri.gov BY /)) fag/b DS

FORM 632 - Revised: 08/2016




