. Ralph Mollis, Sccretary of i
State of Rhode Island A. Ralph Mollls, Sccretary of Siare

. . Comorations idsion

b and Providence Plantations 148 W, River Street

g =2, Office of the Secretary of Siafe Provddence, K 02904-2615
401.222.3040

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 with R1.G . 7.16-66 (d), cach limited liability company failing or refusing o file its annual report within thirty (30) days after the time prescbed by baue

(RI1G.L 7-16-66 (bdhr)) « subject 10 a penalsy fee of $25.00.

1. 1) No. 2. Exeiet name of the limbed lability company

551447 PEAR NIKE, LLC 53] HO

3. State of Formation 4 Nricf duescripnion of the chamcter of tbe business ubich Is actually conducted in Rbode Island

Rhode Island buy, sell, own, manage, lease, develop & otherwise deal with real estate

5. Principat office address City Stette Zip

PO Box 90 Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Comact Name : Conlact Tille

Anthur Frattini :Manager

Stroct Address L Ciry State Zip

PO Box 90 Chaﬁestown RI 02813

7. NAME AND ADDRESS OF l:ACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN smcrs REFORE USING A‘ITACHMFNIS (X" BOX FOR ATTACHMENT) [J

Manager Name Mmmgcr Name
Street Address Stroet Address
City Stare Aip Ciny Stawe ‘ Zip
e ragn'.\ﬂmc ............................................................................. .lf " mmhamo ...............................................................................
Street Address Street Address
City Stare Zip Ciry Srate Zip

8. RFSll)l NT AGENT IN RHOI)I lbl_m\l)
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11 l

FILED

acr 02 208 07

S\

This report must be executed by an authorized persan purswant to RA.G.L. 7-16-66 (b).

Under penalty of perjury. | declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all statcments

conained herein are true and correct.
File Date 9// /
e 7117
e Signature of Authorized Ferson Date ¥ v
Hy. m Arthur Fratini
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev, 0808



