RI SAS Filing Number: 201878461670

A i
Ao\ State of Rhode Island and Providence Plantations
B Departrfnent of State - Business Services Division

Annual Repor{ for the year: _ 20/§
Limited Liability Company
— Filing period:]Seplember 1 - November 1

— Filing Fee: $50.00

—> Penalty: Addifional $25.00 fee if form is not filed by December 1.

195059

1. Entity 1D Numbe}

Date: 9/28/2018 4:00:00 PM

20 DiWy 82 43S W
%

2. Exact name of the Limited Liability Company

 )IS08% - @oror Fide Propevhes LLC

3. NAICS Code %
53119° Rea) €strie
5. State of Formahlbn

€ |

6. Principal Office Address

4. Bnef description of the character of business conducted in Rhode Isiand

City
1 Cmckadee LN Wakehe|d

State Zip

e 02%19

7. Mailing Address!of Limited Liability Company and Name or Title of Contact Person

Contact Name j Contact Title
“Tonn Plante

gfeel)}ddrcfzi; |' L Cii: I {7&'4

Sl'ﬁI Zip;o'2

Manager Name J

8. List ALL managers {names and addresses} of the Limited Liabilily Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name
j

Siree: Address Street Address
City Slate Zo City State Zip
Manager Name | Manager Name
!
Stree! Address Street Address
Ciy | State Zin City Zip
I

Check the box to indicate an aﬂachmenlu
9. Resident Agenlin Rhode Istand. This information is cur-ently of record with the Departmant of State. Changes require fiimg Form 642,

statements, and that all statements contained herein are true and ¢orrect.
Name of Authorizdd Pers

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

| Joha Plaude.

9-25- 18

Signature o Authgrize P&rson

L

=N IOOUIRYTINT HERE

|
|
|
MAIL TO:

Division of Businlss Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sas\n.gov

FORM 632 - Ravised: 10/2017



