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State of Rhode Island

and Providence Plantations ' Provi d"::gg’oggzjgﬁ
v Depariment of State — Business Services Diviston ' $01.222.3040
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 accordonce with R LG L 7-16-66 (d). cach limited liability company failing or refising to file its anmual report within thirty (30) days affer the time prescribed by law
(RIG.L 7-16-66 {bdic}) Is subject to a penalty fee of $25.00.

1. 11y Ne. 2. Exacer name of the limited liability compary 3. NAICS Code

000532978 | 235 Grand View Drive, LLC 53 ISI'L

4. Brief description of the character of the business which ir actnally conducied in Rhode I1land 5. State of Formaiion
real estate holding company Rhode Island

&. Principal offtce address Crty Stare Zip
5536 Atlantic View St. Augustine FL 32080

7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title

Henry Leduc Member
Streer Address

5536 Atlantic View

Ciry Seate Zip

St. Augustine FL 32080

8. NAME AND ADDRESS OF FACH MANAGER OF THE, LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X» 8ox FOR ATTACHMENT) {

H Manager Name

Manager Name

Street Address Streer Address

Ciiy State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City Stare Zip City Jrare zip

9. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sccrctary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

FILED

SEP 2 2[]18 Th:s re, ust be executed by an authorized person pursuant to R.LG.L 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schodules and statements, and that all statements
contained herein are true and comect.

File Date 7%
Loyl Pron 94944
Check No. Sifnarupelof Atithorized Person Dare
-
FOR SECRETARY OF STATE USE ONLY
Henry Leduc, Member

Print or Type Name of Authorized Person

Form 632 Rev, 08/08




