State of Rhode Island and Providence Plantations
Office of the Secretary of State - Division of Business Services
148 W, River Street: Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 .. , Email: corporations@sos.ri.gov -Website: www sos.rigov

LIMITED LIABLITY COMPANY ANNUAL REPORT FOR THE YEAR 201 9

Filing Period: September 1- November 1+ This report must be typed or printed kegibly.

Filing Fee: $50.00 » FAILURE TO FILE THIS REPORT BY DECEMBER 1WILL RESULTNA $25 00 PENALTY FEE.

i 1.Entity ID No.

790585

2 Exact name of the limited hability company

Wikon Avenue Realty, LLC

3 Stateoftormation 53 ‘ HO

4. Bref descriplon of the character of business conducted in Rhode klanc
Purchase, sales leasing and management of real estate.

Rhode kland
5. Pnnapaloffice address Crty Istate Ile
Two Henry Cour Johnston RI 02919

& MAL ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PFRSON

Contact Name (Contact Te

Georgeann Thomas Manager

Sireet Address City Tstate [z

Two Henry Court Johnston RI 02919

7 UST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANYF APPLICABLE - DO NOT LIST MEMBERS
("X"BOXFORATTACHMENT)O

Manager Name
Georgeann Thomas

'Manager Nams
Thomas Thomas

Street Address

Streel Address

Two Henry Court Two Henry Court

City State ]Z, Ciiy Istare ] .
Johnston RI 0891 9 Johnston Rl $919
Manager Name Manager Name

Streel Address Street Address

City State Zp City Stale Zip

8 RESIDENT AGENT N RHODF 61 AND

" This mformation s currently of record nthe Otfice of the Scceretary of State. Changes require filing Form 642

FILED o

SEP 05 201
. 190

Under penalty of perjury, Ideclare and affirm that Ihave examined

FileDate this report, including any accompanying schedules and stalements,
Wmed herein are lrue and carrecl.
_.. Check No (\]
- QC‘ -30- % \\
By - Signature of Aulhorizé son Date
GeoRGeany ~ \womad .

FOR SFCRFTARY OF STATE USE ONLY

Torm NG, 63D
Revise 01421)2

Print or Type Name of Authorized Person



