RI SOS Filing Number: 201922495260 Date: 10/2/2019 4:00:00 PM

A. Ralph Mollils, Secretary of Siate

State of Rhode Island P v e St
“orporations itision
and Providence Plantations 148 W, Riyer Strect
Mrovidence, K 02904-2615
401.222.3040

\

Ty “‘4 Office of the Secretary of Staie
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance unth R1G.L 7-16-66 (d), each limited hability company failing or refunng 10 file its annsal report within thirty (30} day after the time preseribed by lawe
(RI.G L 7-16-66 (b&x)) is subject to 2 penalty fee of $25.00.

1.1 No, 2. kxact name of the limited Habilicy company -

1662913 11 ATLANTIC AVENUE, LLC V)B] \ f O

3 State of Formarion 4. Hricf descripaton of the chamcter of the business uhich is actually conducted in Rbode isiand

Rhode Island Manage Real Estate

5. Principat office address Clry Rearte Zip

14 Maplewood Avenue Westeriy RI 02891
6. MAILING ADDRESS OF LINITED LIABIITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i S
Contaci Name 1 Comtact Thle

Paul Vuona EMember

Stroct Addrose L Gy Stare Zip

14 Maplewood Avenue Westerly RI 02881

7. NAMFE AND Am)m-ss OF EACH MANAGER OF FHE LIMITED LIABILITY (‘OMPANY IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) [

Aanager Name Manager Name
Sircet Address Strret Address
Ciry Steree Zip City Seare ‘z:p
i ——— T S
Street Addres . Sireet Adidress
City State Zip Cry State 2ip

8. RESIDENT AGENT IN RHODE ISLAND o . ‘ .
This information is currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RLG L. 7-16-11 J

FILED o/

0CT 02 2013

b1ae

This report must be exccuted by an authorized person pursuant 1o R.1.G 1. 7-16-66 (b),

- 1662913 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
containcd hercin arc truc and correct.

W #’ }//ﬁéﬂ,c( 9.34-2019

heck No.
Check No Signainre of Authorized Person Date
Iy
mm Poul B Yuona
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Fonn 632 Rev. 08/08



