RI SOS Filing Number: 201877242810

Date: 9/11/2018 4:00:00 PM

\ State of Rhode Island and Providence Planfations *
.\@' Department of State - Business Services Division
\

STAwP
Annual Report for the year: 2018
Limited Liahility Company - wreeTe e AT
—> Flling period: September.1 = November 1
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by December 1.
1. Enlity ID Number 2. Exacl name of the Limited Liability Company
798394 MILK REALTY, LLC
3. NAICS Code 4, Brief description of the characier of business conducted in Rhode Island
db’s l ( ) "| Acquire and invest In such Interests in real property.
5. Staf'e of Formation
Rhodf Island
6. Principal Office Address City State Zip
29 Su%gar Maple Drive Coventry - - RI 02816
] e
7. Mai!ing Address of Limited Liability Company and Name or Title of Contact Person
Contagt Name William Finnegan P Contact Tille peh o
e Tddress 29 Sugar Maple Drive y ey Coventry St2e Ri 2P 2816

8. List/ALL managers (names and addresses) of the lelted Liabili

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Managér Name

Manager Name

Slreet'/iddress Street Address
City I State 2ip City State Zip
Managér Name Manager Name
Sireet Address Street Address
City State Zip Cily State 2ip

- Check the box to indicate an attachmemg_

S. Resldent Agentin. Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642,

state

Undenjpenalty of perjury, I deciare and affirm that | have examined this report, including any accompanying schedules and
tents, and that all statements contalned hereln are true and correct

Name bf Authorizeg Person LS T

Wllllam Finnegan

-~

%y // 7

Slgnature of Authorized Person
I % SIGN S# T UMENT HERE

MAIL TO:

Division of Business Services ‘
148 W, Rwer Street, Providence, Rhode Island 02904-2615
Phone: 1401)222 3040

Website’: www.50s i gov

FILED
D o/

sv_&\.ap(o___

FORM 632 - Revised: 10/2017




