A. Ralph Mollis, Secretary of Siale

] State of Rhode Island Corporations Division
. and Providence Plantauons 148 W, River Street
{“ﬁ Office of the Secretary of State Providence, kI 02004-2615
401.222.3040

|
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018
Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accorddnce with R LG L. 7. 1666 (d), each imited liability company failing or refusing to file itz annval report within thirty (30} days afier the time prescribed by law
(R1.G.L. 71666 (b)) is subject 10 a penalty fee of $25 00,

1.1 No. 2 Exact name of the timtiod ligbility compeny
1073270 623 CORN NECK ROAD, LLC
3 Staic of Formation 4 Bricf decenpiton of the characier of the usimess ubich is aciually conduciod in Rhode fsiand
Rhode |island Real estate holding Q’)\l l 1 h
= i
5 fh'ndpt:ﬂ office addres o ~ State Zip
570 Sclarborough Road Briarcliff Manor NY 10510
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Mlumr Corntact Tiile
Jon D. Lallo, Esq. :Agent
Sircet Aﬂ'{f:’!‘s s Ciry Stare Zip
42 Gra?ile Street : Westerly RI 02891

.
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO _NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) [J

.\!mm,gw-r-.'zmrr Aanager Name
Strect Address : Street Address
City Sate Zip . City State Imp
.:"m ;‘;W.':\hmr ............................................................................ E ” mwﬁamr ...............................................................................
Street Address Strvet Address
Ciry Sienie Zip City Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND |
This infofrmalion is Eu;ri-c;\tlly of record in the Office of the Seerctary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 J
FILED
SEP 102018
5Y J % tis repori must be exccuted by an anthorized person pursuant to R.1.G.L. 7-16-66 (b).
1073270
- I
- Under penalty of perqury. I declare and affirm that [ have examined this repon,
including any accompanying schedules and statemenis, and that all suaements

contained herein are true pnd co,

(IR as7ls

Signature of Authorized Person Date *

ty: ' N /@M Z Ok A

File Date |
!
Check Mo

FOR SLCRETARY OF STATIE USE ONLY Prini or Type Name of Authorized Person

Form 632 Rev. 03708



