State of Rhade Island and Prov?na& Fiantations T
3 Department of State - Business Services Division
R

Annual Report for the year: 2_ 018
Limited Liability Company o
~» Filing period; Septembear 1 - Novembaer 1 .

~» Eling Fee: $50.00
=3 Penalty. Additional $26.00 fee if form Is not fied by December 1.

1. Entity 1D Numbsr 2. Exact name of the Limited Liabllity Company
000147446 Triangle Development, |LL.C
3. NAICS Code 4, Brief dascription of the characier of business conductad in Rhode laland
.- Sfb 3\ Mainicnance, ownership, purchase, sale and rental of prapsrty.
5. Sma of Formation
Rhade {slend
8. Principal Office Address Cily o State Zip
1744| Minere! Spring Avenue North Providence ) RI 02804
7. Mhiling Address of Limited Llability Company and Name or Tile of Contact Person
C°m?°1 Name ryovid Grande Contact TG pyanager
Streat AdUess 17,4 Minaral Spring Avenue 4 North Providence Stato gy 2P 02004

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

Manager Name David Grande Manager Name
Streat Addresa 1744 Minoral Spring Avenue Streat Address
C% North Providence State 0 00004 | CW Siote Zp
Manager Name Managar Name
Street Addross _| &trect Addrons
Clty State Zip City State Zip

v

' Check the box to indicate an attachment
9. Resident Agent In Rhode Island. This information |5 currenty of racord with the Depariment of Stato. Changea require fillng Form 642.

Under penalty of perjury, | declare and that | have examined this report, Includ.'ng any accompanying schedules and
statements 7 that all statemants coAfhiglid herein are true and correct,

ar "ok

mp—

Sighatupd of Authorized Persafy
SIGN DOCUNMENT HERE

MAIL TO:

Division of Businass Sarvices F|LED
148 W, River Streal, Providence, Rhode |sland 02904-2616

Phone: (401) 222-3040

Wahsite: www.s03.ri.gov SEP 10 2018

BYM 634 - Hevipud: iMg017




