Rl SOS Filing Number: 201876168030

State of Rhode Island and Prowidence Plantations
Department of State - Business Services Division

Date: 8/27/2018 4:00:00 PM

el
STAMP
Annual Report for the year: 2018
Limited Liability Company BIALTO8 s1ate
—> Filing period: September 1 - November 1
= Filing Fee: $50.00
—> Penally. Additional $25.00 fae if form is not filed by December 1.
1. Entity ID Numbet 2. Exact name of the Limiled Liability Company
1664003 ASTRA HOLDINGS, LLC
3. NAICS Code 4. Bnief dascnption of the character of business conducted in Rhode |sland
REAL ESTATE HOLDING COMPANY
531390
5 Siale of Formation
RI
6. Principal Oflice Address City Stale Zip
42 Letendre Rod Seekonk MA 02T
1. Maiing Addraess of Limited Liabilty Company and Name or Tille of Contac! Parson
Conlact Name e \INETH J. MACKSOUD. ESQ. Coniac e RESIDENT AGENT
Sueet Address One Turks Head Place Cly Providence State RI Ze 02303

8. List ALL managers (names and addrasses) of iha Limited Liabil

ty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Wanager Name
Sireet Adores” Strect Address
Cit S 2 City State lZ- n
Manager Narne Murigger Ngme
Street Addiass Street Address
City Stale ap City State 2ip

Check tha box to indicate an altachment[ ]
9. Resident Agent in Rhode 181and . Ths informal:on s currently of record with tha Departmant of State. Changes requirg fikng Form 642

Under penaity of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules and
statemants, and that ail statements contained herein are true and correct.

Name of Authorized Pefson Date

Signature of Autharized Perso -y
M?JMDOLUMENT FERE
s /
FILED

AUG 27 208

w__ 00

MAIL TO:

Division of Business Services

148 W Ruwver Street, Providence, Rhoda Island 029042615
Prone: (401) 222-3040

Website. www.s0s.n.gov

FORM 632 - Revised: 1012017



