RI SOS Filing Number: 201881541970 Date: 11/19/2018 4:00:00 PM

State of Rhode Island and Providence Plantalions
3 ’? Department of State - Business Services Division
e th

, / o STAMP

Annual Report for the year: c7? O
Limited Liability Company T

—> Filing period: September 1 - November 1

— Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name qf the Limited Liability Company

Q0708+ | Single Fin, LLL

3. NAICS Code B 4_Brief description of the character of business conducted in Rhode Island

‘ 33) I () SEUF - DIRTIED IRA LLC - REAL SSTRIE HOLDINGS
_g. State of Formation

L

6. Principal Office Address City State Zip

JOU 0D MOUNTRI) RD . VOAELIELD RT  |032877

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

Contact Name Contact Title .

LOILLIRM M. LITUN MRNIGER

Street Address City State 2ip

OY OLD OUITRIY RD . LT I1ELD O2E77

8. List ALL managers (names and addrasses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
LI . LTS
Street Address Street Addross
[0V OLd AIOVAMTRIN RD -
City — Stat Zip o | City State Zip
DIRISEIED R 02277
Manager Name Manager Name
Street Address Street Address
City State Zip City Stale Zip

Check the box to indicate an attachment[ ]

9. Resident Agent in Rhode Island. This information Is currently of record with the Department of State. Changes require filing Form 842,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

N Y

Cale

Signature of Authgrized Pers

SIGN DCCUMENT HERE

/! //.\'// g

MAIL TO:
Divigion of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Waebsite: www.sos.ri.gov

[

FILED

NOV 19 2018

w_ Q0

FORM 632 - Ravised: 10/2017




