RI SOS Filing Number: 201922406770

State of Rhode Island

and Providence Plantations
Department of State = Butiness Services Divition

Date: 9/30/2019 4:00:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00° «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1LG.1. 7-16-66 (d). each limited liability company failing or refising to file its anrmual report within thirty (30) dmys afer the time prescribed by law

(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00

148 W. River Street
Providence, R1 02904-2615
401.222.3040

2019

11D No.
001675839

2. Exact name of the limited liability company

Homestead Property Management, LLC

3. NAICS Code

5313[2-

To purchase, hold, develop, rent and sell real estate.

4. Bricf description of the character of the business which ie acinally conducied in Rhode Isiand

3. State of Formatian

Rhode Island

&, Principal office address City Srtate Zip
84 Greene Street North Smithfield RI 02896
7, MALING ADDRESS OF LIMILED LIABILITY COMPANY AND MAME OR TITLE OF CONTACT PERSON; W s
Cantart Name Contact Title
David A. Degrange Manager
Streer Address Criy State Zip
84 Greene Street North Smithfield Ri 02896

B.NAME CEHENS O

: 7

AL ANAGER OF THELIMIUED Y1ABILAL ('oiwnv,irmmcwl.s-mﬁ_t_uﬂmmi
FILE BN SPACES BEY QRE USING ATTA( HMENTS AR

(X" BOX FOR ATTACHBENT)

Marager Name

David A. Degrange

Marager Nome

Cindy A. Degrange

Street Address
84 Greene Street

Srreet Address
84 Greene Street

Criy State Zip Crey Srate Zip
North Smithfield RI 02896 North Smithfield Ri 02896
Marager Name Manager Nome

Street Address Streer Address

City State Zip City Seate Zip

9. RESIDEN L AL N IN RIODE IN[ AND

. <
\ .

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 — R1.G L. 7-16-110rson

and Brusini Lid.

FILED N

SEP 3 O iﬁ’fge’porr must be executed by an outhorized person pursuant to R.1.G.L. 7-16-66 (b).

oy >0l

File Daie

Chuck Ne.

By

FUR se QBRI TARLY Lr “TAT 'S, 0 Y

Under penalty of perjury, 1 declare and affinm that | have examined this report,

including any accompanying schedules and
contained herein are true and comect.

statements. and that all statements

IDeprl s ap3-ia

Signature of Authorizdd Persdo”

David A, Degrange, Manager

Date

Print or Type Name of Authorized Person

Form 632 Rev. 08/08




