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1. Entity 10 Number 2. Exact name of the Limited Liability Company
" [33953d¢ | Cibywide Properties LLC
"19' NAICS Code 4. Brief descr*plicn of the character of business conducted in Rhode Island
5340 Rewl Cstate. Moldrgs
5. State of Farmation .
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6. Principal Office Address City State Zip
2390 West Shye Rd Sule Ap | WArwick RL | 02%%¢
7. Mailing Address of Limited Liability Company and Name or Titis of Contact Person
Contact Name Contacl Ti
Cheis bapher (Sle “Prthar
Street Address ! City State Zip
5L BlSE av Whewd ¢ o Rt 02389
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Minager Name Manager Name
Street Address Syeet Address
Chy State Zip City State dip
Manager Name Manager Nama
Street Address Strest Address
Ciy Stata 2 City State Zip

Check the box to indicate an attachment[ ]

9. Resident Agent in Rhade Island. This information is currently of record with the Department of State. Changes requirs fling Form 642.

Under penalty of perjury, | daclare and afirm that ! have examined this raport, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov
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