< Statc of Rhode Island
2 ! d P d Pl . . 148 W River Street
and Frovidence Hantations ) Providence, RI 02904.2615
o © Department of State — Business Sevvices Diviston 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019
Filing Perfod: September 1 - November 1 » Filing Fee: $50.00" » THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.
*In avoordance with R1G.L. 7-16-66 (d). cach limited liahility comprny falling or rofiving to file its annuo! repors witliin thirty: (30) days afier the tine preseribed by low
(RLG.L, 7-16-66 (hdc)) is srhject 10 a ponaliy fe of $25.00,

LONAICY Code

111> Na, 2. Lxuct same of the limited liability compuny
001689302 95 Manchester Street Realty, LLC 5 ’? |3[;)_
4. Bricf deseriprion of the ¢harocier of the business which is gctually condueted in Rhode 1tiand §. Srate of Varoation
real estate helding Rhode Island
6. Principal office uddress City State Zip
4023 Kenett Pike, Suite 50274 Wilmington DE 19807
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TTTLE OF CONTACT PERSON:
Contuct Name Conracr Title
Steven L. §t. Onge Authorized Person
Ntreet Address City State Lip
4023 Kenett Pike, Suite 50274 Wilmington DE 19807

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - mﬁLuﬂW
FILL IN SPACES BEFORE USING ATI‘ACIIMEN'I’S {"X"BOX FOR ATTACKMENT)

I Marager Nume
!
t
:

Marnaper Name

-

—' -
Nereer Addeses I Street Address

City \ Stare Zin City State Zip
\ .
oz = 1 | - - ]
Marager Nurre Manager Nume
Nireet Zlddress Sireet Address
City J1ate Zip City Sitate Zip

9. RESIDENT AGENT IN RHODE, ISLAND

This information is curmrently of record in the OMice of Lthe Secretary of State. Changes require filing of Form 642 = R.1.G 1., 7-16-110rson and Brusini 1.td.

This report musi be executed by an anthorized person pursuont to R.1LG.L. 7-16-66 ().

FLED o

SEP 30 2013

Under penalty of perjury. | declare and affinn that 1 have examined this report
including any accompanying schedules and statements, and that all staternents

containcd hcmrp‘m truc and cormedt,
File Date 5 %’]
2y Gyt 1\
Check No. Signarre of Afthorized Person Date
By:
FOR SECRETARY OF STATE USE ONLY .
Steven L. St. Onge, Authorized Person

Print or Type Name of Authorized Person
form 632 Rev. 08/08

’



