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Annual Report for the year: 2019
Limited Liability Company LT
= Filing pencd: September 1 - Novernber 1

= Filing Fee" $50.00
—> Peralty Additional $25.00 fee it form 1s not filed by December 1.

1 Enity ID Number
000126931
3 NAICS Coge

5631190 Commarcial Rezi Estate Investment

2 Exact name of the Limited Liabiity Company
Primax Properties, LLC

4_Brel descnption of the character of business conducted in Rhode Island

5 State of Formation
North Carolina

6 Pnncipal Office Agdtess City State Zip
1100 E. Morghgad Strest Charlotte NC 28204

7. Mailing A¢dress of Limited Liabuiity Company and Name or Title of Contact Person

Contact Name e R. McLucas

Contact Ttle CFO

Stireet Address

1100 E. Morehead Street

S Charorte

State ye 20 28204

8. List ALL managers {(names and addresses) of the Limited L:abilty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manages Name
Street Addresy Street Aodress
Cry State 2ip City State 2p
Manager Name Manager Name
Street Agaress Sireet Address
Ciy State Zip City State 2ip

Check the box to indicate an anachmentu

9 Resident Agent in Rhode |sland. This infoemation 1s currently of record with the Department of Slate. Changes require Ming Form 542

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

Name of Authonzed Person
William G. Seymour

Date
Septamber 3, 2019

Signature of Authorzed P n

Witbear. &)

SIGN DOCIMENT HERE

MAIL TO: FILED
Division of Business Services

148 W River Street Providence, Rhode Islandg 028042615 SEP

Phone: (401) 222-3040 052019

Wabsite: www $0s n gov
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