=0\ State of Rhode Island and Providence Plantations I
B Department of State - Business Services Division
~ '

Tt ®

Application for Registration o,
FOREIGN Limited Liability Company e
—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-48, the undersigned foreign limited Yiability company hereby
applies for a Cenrtificate of Registration to transact business in the Stale of Rhode Island, and for that |
purpose submits the following statement:

1. The name of the limited liability company is:

42 Pierce, LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes E] No @_

The name, if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the laws of: New Jersey

3. The date of its organization is: May 6, 2019

And the period of its duration is: CHECK ONE BOX ONLY

3
L+—]
Perpetual (on-going) = OO
R |
:IE e re '_1\
[ bate certain for dissolution ~ o=
-‘-.}.". .
4. The name and address of the resident agentioffice in Rhode Island is: W e
Agent Name = OO
g Thomas J. Capalbo, x 20
: -'\( v
Street Address (NOT a P.O. Bo ==
ress { X) 67 High Street o H
City/Town State Zip Code
y Waesterly RHODE ISLAND P 02891

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Real estate investment

Check the box to indicate an attachment D

MAIL TO: F‘LED
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6. The RI Depertment of State is appoinied the agent of the foreign limited llabllity company for service of process If, at
any time, there Is no resident agent or if the resident agent cannot be found or served following the exerclse of reasonable
diligence.

7. The address of ihe office required to be maintained In the state or couniry of its organization by the laws of thet state or,
if not so requined, of the principat office of the foreign [imited liability company |s: - )

1 Overbrook Place Hilsdale, NJ 07842

8. The maiking address for the limited llabikty company is:
3 Overbrook Place Hillsdale, NJ 07642

8. Management of the Limlted Liabllity Company:

The Limked Liability Company Is to be managed by: CHECK ONLY ONE BOX
[¥] By ite members (if you have checked this box, go to Section 8, (DO NOT il out the chart below.)

[C] By ane (1) or more managers (List managers below)

MANAGER ADDRESS

10. Tnis application must be eccompanied by a Certificate of Good Standino/l.efter of Stalus from the state or country of
formation dated within 60 days of the dale of filing.

11. Date when this appiication for Certificate of Registration will be effective: CHECK ONE BOX ONLY
(] Date received {Upon fifing)

[T Later effective date (Date must be no more than 80 days from the date of flling)
Under penalty of perury, | declare and affirm that | have examined this Application for Registration, Including any
accompanying aftachments, and that all stalements contained hereln are true and corract.

Type or Print Neme of LLC Date

42 Plerce, LLC

Signature of Authorized Per

son

i you have any questions, please call us at (401) 222-3040, Monday through Friday,
betweaen 8:30 a.m. and 4:30 p.m., or emall corporations@sos.r.gov. FORM 450 - Revisadt 0172019




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

42 PIERCE LLC
0450377662

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

b
registered by this office on May 06, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

CONCETTA CIANNI
3 OVERBROOK PLACE
HILLSDALE, NJ 07642

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
10th dav of May, 2019

AP e

Elizabeth Maher Muoio
State Treasurer

Certificate Numher - 6097205732

Verifv this certificate online at

hups:iwwwl state nj ws/TYTR_StandingCertidSP/Verife_Cert jsp



