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w'v{,-, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the-Secretary of State - Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _20/7

Filing Perlod: September 1 - November 1 + This report must be typed or printed leglbly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORY BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exacl nama of the limiled liability company
/39 b 29 STEV EVvS -7/ LLE)/ PROPEETIE S, L C
3. State of Formation 4. Brie! description of the character of business conducted'in Rhode Island
- K})\\\O Pen. FESTATE ENTTY For Paow Feop ERTY
5. Principal ofiice atfiress City State Zip
/0% mainv  STREET CovewT ry KL 0 F /s
6. MAILING ADDRESS OF LIMITED UABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON! - S
Conlact Name Comact Title
Amey Tierey Vice PresmenT
Streel Addréss 4 City, State Zip
J041 MAIv  STREET Comu"f:y L 02¢7/(,

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
{"X" BOX FOR ATTACHMENT) ] -

Mana,?]er Name Manager Name
;J_Lg)/ P STEVEMS
Streel Adaress Sueet Address
33 Diew . Hre oo Geeew M Devcy Ford
City Stale Zip ity . State Zi
Qreviry B 0381 Z}ik& FierD EL 501?'70)
Manager Name /' Mangger Name
Sireel Address Street Address
City State Zip City -' State Zip

= T

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record In the Office of the Secretary of State. Changes require flling Form 642,

FEED
ocT 05 201 OS

b,

= Under penalty of pcr]ury, t declare and atfinm that | have examined
File Date - this report, Including any accompanying schedules and statements,

and that atl statemenis contalned hereln are true and correct.

chsko 5 (e L Jo-3-17

By: S e S!gnawreoﬁumorfzed Pegbon Dale

FOR SECRETARY OF STATE USE ONLY - _Amey Tlerey

| Print o TypeName of Authorized Person

Form No. 632
Revised: 01/2012



