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State of Rhode Island

)  and Providence Plantations
M Vg Depariment of State — Business Services Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 10/3/2017 4:00:00 PM

148 W River Strees
Providence, RI 02904.2615
401.222.3040

2017

Filing Perlod: Seplember 1 - November 1 + Flling Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in aecordance with R{G.L 7-16-66 (d). each limited fiability company faiting or rofising to file its anmaal report within thirty (30) days afler the time prescribed by law

(R1G.L 7-16-66 (b&c)) is subject 1o a penaliy fee of $25.00.

71> Na.
000564704

2. Iixact name of the limited liability compeny

Third Best Realty, LLC

3. NAICS Cade

531149

To purchase, hold, develop, rent and sell real estate.

4. Brief description af the characier of the bustness which 15 artually conducied in Rhade [sland
p i

5. Seare of Farmation

Rhode Island

4. Principal office addrecs

144 Wayland Avenue

City
Providence

State Zip
RI 02906

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

Contact Narme

Cortact Title

Stephen M. Brusini Manager
Street Address City State Zip
144 Wayland Avenue Providence RI 02906

Manager Name

Stephen M. Brusini

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D
FILL IN SPACES BEFORE USING ATTACIMENTS __ (:X80X FOR ATTACHMENT) [}

NOT LIST MEMBER

Manager Name

Theodore Qrson

Streei Addrest

144 Wayland Avenue

Street Addrees
144 Wayland Avenue

Ciiy Stare Zip

_Providence RI 02906

City Srate Zip
Providence RI 02906

;“dﬁﬁ"(h’ Neme

Manager Name

Sireer Addrese

Streer Addrece

ity State Atp

City State Zip

9. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of Ihe Seerctary of State. Changes require filing of Form 642 = R.I.G L. 7-16-110rson and Brusini Ltd.

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

File Date

Check No.

FOR SECRETARY OF STATE USE OXLY

-

Signature of Authorized Pﬁon

Stephen M. Brusini, Manager

Print or Tvpe Name of Authorized Person

Form 632 Rev, 08/08




