RI SOS Filing Number: 201752649800 Date: 10/30/2017 4:00:00 PM

Z\ State of Rhoce Islang and Providence Plantations
@ Department of State - Business Services Division
’ o I--‘ n‘J
Annual Report for the year: 2017
Limited Liabillty Company -

=> Filing period. Septemter 1 - November 1
=> Filing Fee: $5000

=3 Penalty Additional $25.00 fee if form s not filed by December 1.

1 Entty 1D Number 2 Exact name of the Limited Liabiity Company
1667943 SVD Properties, LLC
3 NAICS Coge 4 Bnef description of the character of business canducted in Rhode Island
6_7) \ }C] J Real estate holding
5. State of Formation
RI
6 Pnnapal Olfice Address City State Zp
25 Asylum Road Warren R 02885
7 Mailing Address of Limited Liabibty Company and Name or Title of Contact Person
Contact Name vrictor DeCastro Coniact T pember
Streel Adaress 25 112 Asylum Road N warren State gy 0 92885

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

e tewen O DeLantr §7 e
Slreﬂ%% m‘;ﬂ ‘%Jm WA Sireet Address
MDaccen TIRT. ERSES” A

.

Manager Na: Manaqer Name No

Street Agdress Streetl Address

City State 2ip Cuty Siate Zip

Chack the box to indicate an a!lachmenlD'
9 Resident Agent :n Rhode Istang Ths informahon is curtenily of record wath the Department of State. Changes require filing Form G42

Under pensity of parjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stataments contained hereln are true and correct

Name of Authonzed Person Date
Victor DeCastro, MEMBER / O -2 l -] 7

Sighsture of Aujhonzed Person
% &Q—% SIGN OOCUMLNT HERE

MAIL TO: FILED

+ Division of Busingss Services
148 W Rwver Street. Prowigence, Rrode Island 02904-2615

Phone: (401) 222-3040 0CT 30 2017 < Z ) \
Website: www.$08.1.qov .
sv_2Y £

FORM §32 - Revisea: 08/2017




