Fes\ State of Rhode Island and Provigence Plantations
@ Department of State - Business Services Division
STAMP
Annual Report for the year: 2017 v
Limited Liability Company MORTIARY o SatE
= Filing period. September 1 - November 1

—> Filing Fee. $50.00
—> Penalty: Additional $25 00 fee if form is not fited by December 1.

1. Enlity D Number 2. Exact name of the Limited Liabilty Company
522121 Silvestri Leasing Company, LLC

4 Briel description of the character of business conducted in Rhode Istand

3. NAICS Code
1 )%LLl O--- neal Estate Ownership

5. State of Formation

RHODE ISLAND
6 Pancipa! Office Acdress City Slate Zip
§1 Worthington Road Cranston RI 02920

7. Maihng Address of Limted Liatkily Company and Name or Titke of Conlact Person
Cortlact Tale

Cortact Name Anthony J. Siivestri, Jr. President

SreetAddiess b o Box 8062 C4 Cranston Siate oy 29 2920

8. List ALL managers (names and addresses) of the Limited Liabiity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name None Manzger Name
Strect Address Streel Addiess
Ciy State ip City Slate Zp
Manager Namo Manager Name
Street Addross Street Address
City Slate lip Coy State 2ip

Gheck the box to indicate an attachment[ |
—
9. Resident Agert in Rhode island 1iua nformation w curendy of record w.it the: Depa:iment 0f Siate. Changes require Shng Fosm 642,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements containogl hereje are tne and comect.

s s Y fA 10l

Sgnature of Authonzed Person

SIGN DOCUMENT HERE

MAILTO:

Division of Business Services F".ED

148 W Rwer Streel, Provdence. Rhode Isiand 02904-2615
Phone: (401) 222-3040

Website: www 505 n.gov OCT 1 6 za” I C%

By, )
F 632 - Revised: 022017



