RI SOS Filing Number: 201876409430 Date: 8/30/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divigion of Buginess Services

148 W, River Sircet, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ri gov ~ Website: www sos.ni gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _20/ 7

Flling Period: September 1 - November 1 - This report must be typed or printed legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1, Entity ID No. 2. Exact name of the hmited! liabdity company
5431 73 C & P PROPERTIES LLC
3. Siate of Formation 4, Brief description of tha character of business conducted in Rivods Isiandg
RI INVESTMENT PROPERTIES
[ 831110 )
5. Pnncipal office address Chy \ State Zp
285 NORTH ROAD PASCOAG Rl 02859
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacl Name Comact Trde
JERRY PRETE PARTNERSHIP OWNER
Strost Address chry Snte Tp
285 NORTHRD PASCOAG R 02853

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LISY MEMBERS
{*X~ BOX FOR ATTACHMENT) []

Manager Name Manager Name .
Shreet Address Strowt Address

City Site Zp City State Zp

Manager Name Manager Nams

Suest Adtrass Streel Address

Chy State Zp Chy State Zip

4. RESIDENT AGENT IN RHOOE ISLAND
This Informstion Is currently of record In the Office of the Secretary of Stata Changes raquirs filing Form 642

FILED
AUG 30 2015

B“-;m2£}i35

¢ and affirm that | have exemined

Flte Date panying schedules and statemnents,
ned herefn are true snd 0o

Chreck Mo J 23 /,7

By: Sign (]

3 oflmfuo?uv s pah
Tetry_ [r<rC

FOR SECRETARY OF STATE USE ONLY -
Print ar Type Name of Authorized Person
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