RI SOS Filing Number: 201855534490

State of Rhode Island and Providence Plantations

Date: 1/2/2018 11:01:00 AM

a Department of State - Business Services Division SECRE%CE\}“"ED _‘
2 CORRA XY OF sTare
i OR"M YA t‘f‘-l;.
ATICNS oy |
Annual Report for the year; Z.0/4 1§ Jan -2 Ay
Limited Liability Company I 0p
— Filing period: September 1 - November 1
—> Filing Fee: $50.00 |
— Penalty: Additional $25.00 fee if form is not ;Jed by December 1.
1. Entity ID Number 2. Exact name of the Limited Liability Company
169475 KeLkrY KealTy L
3 NAICS Code 4, Brief description of the character of business conducted in Rhode Island
3317120 Real ESTaTE MAAAGEMEANT AAD L.EA—‘WJ
5. State of Formation
Ryspe TSLWH
6 Principal Qlt3e Address City State Zip _
(55 wickmrend FooT Ruabd Ne€TH KoeStawn| €T 0285
7 Mailing Address of Limited Liabilty Company and Name or Tille of Contact Persen
Contact Name _— Contact Title
RySSELL T, RALL Men gl
Y SE Wi e roRD PonT o RoTW KinesSTwn [Sr M 2862

8 List ALL managers (names and addresses) of the Limited Liabil

ity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Address

Street Address

City State Zip City State Zp
Manager Name Manager Name
Street Address Street Address
City State 2ip City State Zip

Check the box to indicate an attachmentg

9 Resident Agent in Rhode Istand. This information is currently of record with Ihe Department of State. Changes require  ing Form 642,

Under penalty of perjury, | deciare and altllm that | have examined this report, including any accompanying schedules and
statements, and that all stalements contained herein are true and correct.

Name of Authorized Person
Rusgetl o . 4

Date

DeceHBET 29 20/7

CUMENT HERE

L
Signature of Author son
z / , SIGN DO
v Y,

MAIL TO:

Division of Business Services

148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos ri.gov
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