A. Ralph Mollis, Secretary of State

State of Rhode Island Corporations Dision

\  and Providence Plantations 148 W River Strect
1{}—/"" Oﬂ‘ ce of the Secretary of State Proutdence, Ri 02004-2615
: 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Period: September 1 - November 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G L. 7-16-66 (d}. each limited hiability company failing or refusing to file its annual repors within thiry (30) day after the time prescribed by law

(RIG.L 7-16-66 (bO)) is subject 1o o penalry fee of $25.00.

1. 1D No. 2. Exuct namce of the houted liabthty compxiny

1668949 BLUBERRY HILL 1536, LLC

3. State of Formation 4. Grtef descripifon of ibe chamcicr of the business uhich Is actually conducted tn Rbode Island

Rhode Island manage Real Estate ‘],5 ‘,))q O

5. Principat office address o= v Siate Zip

49 Wayside Lane Redding CT 06896

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMC OR TITLE OF CONTACT PERSON:

Contact Nanre L Contact Tire

Robert Marty ‘Member

Srreet Address : Ciry Siate 2ip

49 Wayside Lane : Redding cT 06896

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

'..\m:mgcr Namo Aanager Name

Street Address Stroet Add s

Ciry State Zip Cin Srare Zipr

e rwmmr .............................................................................. M rmagcrl\a pseeebinnne e
Street Adidrexs Street Addres

Ciry State Zip Cuy State Zip

8. RESIDENT AGENT 1N RHODE 1SLAND
This information is currently of record in the Ofice of the Secrciary of State. Changes require filing of Formn 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursnwant to RA1G.L. 7, i
FILED

o 1668949 08 30 2

Under penalty nfg ve examined this repon,
including any accompanying schedules and statements, and that all statements
contained herein arc true and correct,

File Date Q// / g /2‘5 // g’

Checl No.
e Signaritre of Ailthorized Person Daie

R

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authonized Person

Form 632 Rev. 08/08



