State of Rhode Island and Providence Plantations
a Department of State - Business Services Division

STAMP

Annual Report for the year: 2018

—> 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 D Number 2. Exact name of tha Limited Liability Company

001676473 1156 SALTAIRE, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode 1sland

631380 THE PURCHASE, HOLDING, LEASING AND SALE OF RESIDENTIAL, COMMERCIAL AND MIXED
5. State of Formation PARCELS OF REAL ESTATE.

RHODE ISLAND

6. Principal Office Address City State Zip

130 TOWER HILL ROAD NORTH KINGSTOWN Ri 02852

7. Mailing Address of Limited Liabillty Company and Nama or Title of Contact Perscn

Contact Name ¢\cvCAP, LLC Contact Tite \yANAGER

SUeetAdress ¢r FAIRMONT AVENUE C% STAMFORD State oy 2P hsa06

8. List ALL managers {names and addressas) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name SKYCAP, LLC Manager Name
Street Address $7 FAIRMONT AVENUE Street Address
CY STAMFORD State o 2P ogeos | MY State Zp
Manager Neme Manager Name
Street Address Strest Address
City State Zip Chty State Zp

Check the box to indlcate an ttachmeng_

8. Resident Agent in Rhode [sland. This Information ls cuently of record with the Department of State. Changes require filng Form 642.

statements, and that all statements coniained hereln are true and correct.

Under penalty of perjury, | declare and affirm thet | have exemined this report, Including any accompanying schedules and

Name of Authonzed Person
JONATHAN D. HIERL, MEMBER

Date

w[z4/1%

L ¥

Signature rized P n
. SIGN DOCUMENT HERE
b -

MAIL TO: FI

LED

Division of Business Services 2

148 W. Rlver Street, Providence, Rhode island 02804-2615 DEC 1 zma
Phone: (401) 222-3040

Website: www.sos.ri.gov BY la}\/[ \’fo

FORM 632 - Rovised: 10/2017



