RI SOS Filing Number: 201752181940 Date: 10/23/2017 4:00:00 PM

A. Ralph Mollls, Sccretary of State

State of Rhode Island Conporations Diision

and Providence Plantations 148 W River Street

- Office of the Secretary of State . Provtdence, RI 02904-26G15
401.222 3040

/
-~
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 5317
Filing Period: September t - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In aceordance with R1.G.L. 7-16-66 (d), cach limited lability company failing or refising 10 file its annual report within shirty (30) days after the 1ime preseribed by law
(R1GL 7-16-G6 (b)) is subject 10 4 penniry fee of $25.00.

10 M 2 Exuct name of the hnvited Habiline: enmperny

529688 Brayton Realty, LLC

A State of Formation 4. #iricf descniption of the characicr of the usiness which it achiatly conducted y’h«xﬁ- Istand

Rhode Island Lease and management of commercial real estate L\o))q) n

5 Pancipal office addrec i ~/ M d'm- Zip
622 Danielson Pike Scituate RI 02857
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neemg : tomuct Tile

Gordon R. Brayton, |l :Member

Strovt Ackidress Ly State Zip
622 Danielson Pike : Scituate RI 02857

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) [J
-

Manager Neme : Managoer Name

Stever Adviness * Street Addross

ciny State Zip L Ciny State ‘Zr'fr
............................................................................................. S T PP
Manuger Nente : Afanager Nome

Seever Achirrss  Sraet Addns

oy Stase 2ip et State lpr

B, RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State. Changes require Hling of Form 642 - RILG.L. 7-16-11

This report must be executed by an authorized person pursuanit to R.1L.GTL. 7-16-66 (),

o 529688 -

Under penalty of perjury. 1 declare and offirm that | have examined this repost,
including any accompanying schedules and statements. and thn all siatements
containcd herein are true and correct,

File Dute
7/—' y/ 4
1 102047

Check Ko Signature of Authorized Pofsnn Date
s . Gordon R. Brayton,
FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Pergon

Fonn 632 Rev. 18N8



