RI SOS F]Iing Number: 201877165740

State of Rhode Island and Providence Plantations

@\

el

Date: 9/10/2018 4:00:00 PM

Department of State - Business Services Division

STAMP
Annual Report for the ‘year: 2018 -
lelted Liability Company O KL i
- Fllmg period: September 1 - November 1
- Flhng Fee: $50.00
- Penaliy Additional $25( 00|fee if form is not filed by December 1.
1. Ent'ity ID Number 2. Exact name of the Limited Liability Company
75157 65 GOODING AVENUE, LLC
3. NAICS Code - 4, Briet description of the character of business conducted in Rhode Island
C{l)'\\\‘b To acquire and invest in real property.
1 (N
5. State of Formation
Rhod:a Island
6. Prifcipal Office Address ! City State Zip
14 Brl adcommon Road Bristol RI 02809
!
7. Mallung Address of Limited Lnabulny Company and Name or Title of Contact Person
Conlac? Name Mary Lou Mancieﬂ Contadt Title
Street Tddress 14 Broadcommon Road City Bristol State RI Zip 02809

8. ListlALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name ~* . % Manager Name
B Py
StreetAddress - -~y Street Address
Cily | State Zip City State Zlp
Manager Name Manager Name
Street Address Street Address
City State Zip Cly Slate Zip

! i

Check the box 1o indicate an attachmentEL

9. ResudentAgenl in Rhode Island. This information is currently of recard with the Department of State. Changes require filing Forin 642,

state

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
n’vents, and that all statemenrs contained herein are true and correct.

Name[:f Authorized Person ‘
Mary Lou Mancieri

N2y

Si nathre of Aulhorized Pe
’MM % \,1%& N DOCUMENT HERE

MAIL TO:

lesuo'n of Business Services

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

Website: www.s0S.ri.gov
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