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Annual Report for the year: Lo B |
Limited Liability Company Soc !
—> Filing period- September 1 - November 1 Z 9 u:m !
— Fiing Fee: $50.00 Pt A |
—> Penalty: Addtional $25 00 fee if form is nol filed by December 1. U1 “'E
m
£
1 Entty 1D Number 2 Exact name of the Limited Liabilty Campany
507851 Avalon Holdings |, LLC
3 NAICS Code 4 Brief descnphon of the character of business conducted in Rhode Islang
=200\ q O To Acquire, Devatop, Own, Operate and Sell Real Estate
S. State of Fomation
Rhode lsfand
6. Pnncipal Office Addreys City State Zip
15 Blueberry Lane Jamestown Rl 02835
7. Mailing Address of Limited Liability Company and Nama or Title of Contact Person
Comact Name | Ellen Quaglietta Fiorenzano Contact THe prember
Streel AJI[eSS 4 Biueherry Lane CY Jamestown Sute p) 2P 2838

& List ALL managers (ramaes and addresses) of tha Linuted Liabikty Company, IF APPLICABLE - DO NOY LIST MEMBERS

Manager Name Manager Name
Siraet Address . Stree! Adaress
Cay . State 2p Ciy State p
Manager Name Manager Name
Stheet Add:ess Street Addrase
Caty Staie 2p 1 Cuy State 2p

Chec the box to mdicate an attachment] |

0, Rlgardont Agont 1L Rhadu 150500 Tika iniormat.on 15 cummenily o recsrd witn e Depa.tment of State Chaages require fikng Form 842,

Under panaRy of perfury, | declara and affinm that | have examined this regort, including any accompanying schedules and
statements, and that all statements contained herein are irue and comect,

Name of Authonzed Person

-

Date
JoEllen Quagtietta Fiorenzano / /
i )17
4/ SIGN DOCUMENY SERE

MAIL TO:

Division of Business Services F“-ED

148 W. River Street, Providence Fhode lslang 029042515
Phane: (401) 222-304C
Webaite: www 505 n gov ¢l 04 201
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