N RI SOS Filing Number: 201877235650 Date: 9/12/2018 4:00:00 PM

A. Ralph Mollis, Secreiary of State

4
gt
T Statc)of Rhode Island Corporations Division
l—& and Providence Plantations 148 W River Strect
Providence, kI 02004-2615

==L, Office of the Secretary of State
) 401.222.3040

LIM]'i'ED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Plgriod: September 1 - November 1 » Filing Fee: $50.00° - YHIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
~ In accordance unth R1G.1. 7-16-G6 (d). each limited liehility company failing or refusing 1o file its annual veport within thirry (30} days afier the time prescribed by law

(RIG.L 7:16-66 (bekr)} is subject 10 @ penaliy fee of $25.00.

11 No. | 2. Exact name of the hmited hability company

551447] PEAR NIKE, LLC

4. Hrirf descripeion of the characier of the business which s actually conducted i Rbode fsland
buy, sell, own, manage, lease, develop & otherwise deal with real estate

3. Jiarte q’?ﬁommrfon
Rhode lIsrand

5. Principdl office addres City Stare [ Zip

PO Box 90 SHULD Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comact .\'lmc Contact Title

Arthur Erattini :Manager

Strves Address : City Swate 2ip

PO Box 90 : Charlestown RI 02813

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Manager Name i Mannager Name

Srreet Addbess : Stroct Address

Crry ‘ Siate Zip ! Ciry Srare ‘le
.............................................................................................
Mmmgcrﬁamr + Afanager Nanme

Stroet Addtess t Stroer Address

Ciry Stare Zip : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This infofmation is currently of record in the Office of the Seerctary of State. Changes require filing of Fori 642 - R.1G.L. 7-16-11

-

FILED
SEP 102018

o G0

This report musi be executed by an awthorized person pursuant 10 R1L.G.L. 7-16-66 (b).

Under penalty of perjury. | deciare and affirm that | have examined this repon,
including any accompanying schedules and statements, and thai all statemenis

contained herein are true and correct.
File Date -
o)
Check Nﬂ'.’ Stgnature of Auihorized Person Dare | 1V
8y : Arthur Fratini
;HJR SECRETARY OF STATT: LISE ONLY - Print or Type Name of Authorized Person
Form 632 Rev. ORA08




