A RI SOS Filing Number: 201877241480 Date: 9/10/2018 4:00:00 PM

A. Ralph Maollls, Sccreiary of State

State of Rhode Island 4 o mmmgs s

. and Providence Plantatons 148 W River Stroct
ﬁ} Office of the Secretary of Staie Providence, ki 02904-2615
401.222 3040

LIM]ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing P:eﬂod: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file it annual report within thirty (30) days after the time preseribed by law

(RIG.L }:-;&66 (b)) is mubject 10 @ penaliy fre of $25.00

F 2 :\'o‘[ 2. Exact namce of the Kmited labiliny company
1662913 11 ATLANTIC AVENUE, LLC
3 Stase of Formation 4. Bricf description of the character of the bustness udbich 15 actually conducted in Islqind
Rhode Island Manage Real Estate %{%‘ l \ O
i
5. Panapal office address City " Ste Zip
14 Maplewood Avenue Westerly RI 02891
6. MA:T‘.I_EJG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON: = = _
Comtaci J\I.’nnn- Comact Title
Paul Vuona ‘Member
Sireet Address : City State Zip
14 Maé)lewood Avenue { Westerly R} 02891

: ~T
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J
Alanager Name o Manager Name o _
Stroet Addiress Street Address
City State 2ip Ciy Sate J‘/.fp
e ’w[ L A sl b
Stroet Address Strect Addres
Ciry State Al : ciy State Zip

8. RESINENT AGENT IN RHODE ISLAND |

This inl:rormmion is currenily of record in the Office of the Sccrctary of State. Changes require ﬁii_r.rg”uf Emmz -RILGL.7-16-11

FILED
SEP 10 2018

R

This report must be executed by an authorized person pursuant to R1.G.1. 7-16-66 (b).

1662913 ~ -

Under penalty of perjury, [ declare and affirm that 1 have examined this repont,
includjmy any accompanying schedules and swalements, and that all staiements

q.4-2018

rgnature of Aulddized Person Date

" mm PAUL - VUONA

! FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

File Daré

Check No.

Form 632 Rev. OB/08



