+RI'SOS Filing Number: 201880027970  Date: 10/22/2018 4:00:00 PM

State of Rhode 1sland

) i 148 W, River Street
and Providence Plantations s

'\u& Department of State — Business Services Division Prosidene Ric? ,2 ?g;ig;;
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 accordance with RLG.L 7-16-66 (d). each limtied liabifity company failing or refusmg to file its anmeal report within thirty (30) dmys afier the time prescribed by low
(RIG L 7-16-66 (bkc)) is subject ro @ peralty fee of 325.00.

1. 1) No. 2. Iixact neme of the limited liability company 3 NAICS Code
000564704 | Third Best Realty, LLC 53|3[2__
4. Brief deseription of the character of the business which is actually conducted in Rhode 1sland 5. State of Formation
To purchase, hold, develop, rent and sell real estate. Rhode Island
C. Principal office address City State Zip
144 Wayland Avenue Providence RI 02906
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name l Contact Title
Stephen M. Brusini Manager
Streer Address City State Zip
144 Wayland Avenue Providence RI 02906

8. NAME AND ADDRESS OF EACH MANAGER OF THF, LIMITED L1ABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS )
FILL IN SPACES BEFORE [SING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [ ]

Marager Name

Marager Narme

Stephen M. Brusini Theodore Orson
Streer Address Street Address
144 Wayland Avenue 144 Wayland Avenue
City State zip City Jtare Lip
Providence RI 02906 Providence RI 02906
Manager Name

Manager Name

Streer Address Streer Address

City Srate Zip City Stere Zip

9. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 — R.1.G.L. 7-16-110rson and Brusini Ltd.

FILED o,

0CT 22 2018

This report mu”‘u'_zxcculmy%orized person pursuani io R.1.G. L. 7-16-66 (b).

eclarc and affirm that 1 have cxamined this report,

including ng schedules and statements. and that all statements
contained h and comrect.
File Dae /
Check No. Signature of Amhorl:cﬁrson Do '
By __ .
FOR SECRETARY OF STATE USE ONLY

Stephen M. Brusini, Manager

Print or Type Name of Authorized Person

Form 632 Rev. 08/08




