RI SOS Filing Number: 201879170120 Date: 10/9/2018 4:00:00 PM

State of Rhode Island and Providencs Plantations
v Department of Stasq‘- Business Services Division FlLED
OCT 0 932018 - +
Q-mual Report for the year: 2018
mited Liabllity Company RY ‘ \

—> Filing period: September 1 - November - >
—> Filing Fea: $50.00 79\ ( )
—> Penalty: Additlonal $25.00 fee if form is not filed by December 1. U —
1. Entity 1D Number 2. Exact name of the Limited Liabifty Company
1470851 EXCEL PROPERTY SOLUTIONS RI, LLC
3. NAICS Code 4. Brief dascription of the character of business conductad In Rhode Island
531110 PURCHASE EXISTING HOMES, REMODEL AND SELL
5. State of Formation
R
8. Principal Office Address City State Zip
57 FAIRVIEW DRIVE CUMBERLAND RI 02911
7. Malling Address of Limited Liability Company and Name or Titla of Contact Person
Contact Name ; 5k TORRES Contact Title oA NAGER
SueetAddress 57 pAIRVIEW DRIVE CtY cUMBERLAND State s P 02914
8. List ALL managers (names and addressas) of the Limied Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name ,SE TORRES Manage: Name s

1AGGress £y FAIRVIEW DRIVE Street Address
C! CUMBERLAND State oy 2P 02911 City State Zp
Manager Name N/A Manager Name N/A
Street Address Street Address
City State Zip City State Zp

Chack the box to Indicats an atuehmenlﬂ
8. Resident Agent in Rhode Island, This information is cumently of record with the Depantment of Stata. Changes require filing Form B42,
Under penaity of perjury, | declare and effirm that | have examined this report, including any accompanying schedules and
statements, and that all staternents contained herein are true and correct.
Name of Authorized Person Dale
JOSE TORRES 10/02/18

L
Signature of Authartzed Person
SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
site: www.s03.1.gov

FORM 832 - Revised: 1072017



