STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

IS W River Streel. Providence, Rhode Isfand 02904-2615

Phone: (401} 222-2040 ~ Email: corporationsésos rigov ~ Websile: waw <os.11 goy

i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 8
Filing Period: September 1 - November 1 - This report must be typed or printed legibly.

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

i Fnlity ID No

001092422

'3 State of Formation

RHODE ISLAND

" T2 Exact name of the mited hability company

INTEGRA PROPERTIES, LLC

4 Bnet descnption ¢f 1hn characler ul‘b-us.‘mcss conducted in Rhode Island

S53110

REAL ESTATE CONSTRUCTION, MANAGEMENT & LEASING

5. Principal office address “City Stale Zip
327 GREENVILLE AVENUE JOHNSTON RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON: - O
Cantact Name |(‘rmh(,l Title )
ANTHONY L. ARGENTI :  OWNER
Streel Address City State Zp h
327 GREENVILLE AVENUE JOHNSTON RI 02919

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED
{"X" BOX FOR ATTACHMENT) "

Manager Name

LIABILITY COMPANY, I;"APPUCABLE -DO NOT LIST MEMBERS

Manager Name

:SSréet Address Street Address
Citv State §7'” _-_--_‘_(Ilfy :State 2ip T
P : K
Manager Name jManager Name
Street Address h Straet Agdress N
e -
|EIy “Zip City T Y Stale Zip ]

‘Skﬂeu ’

[ i

1

8. RESIDENT AGENT IN RHODE ISLAND
This information Is currently of record in the Office of the Secretary of

State. Changes require filing F-brm 642.

FILED ¢ -

APR 08 2019

!

-

Wi,

" "File Date

Under penalty of perjury. t declare and affirm that | have exaomined

this report, including any accompanyi g schedules and stalements,
and that all statementscontaingd bt a[e e and correct.
't Check No - 04/01/2018
- By: e o uLe N Cate
ANTHONY . ARGENTI
FOR SECRETARY OF STATE USE ONLY _ -
Prrt or Ty.Je Name 0! Aulhor sed Parson

Form No, 632
Revised: 01/2012



