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RI SOS Filing Number: 201923277900 Date: 10/2/2019 4:00:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island A Corpomtions Dhvisron

and Providence Plantavons 1480 Murer Street

E;:ggﬁ'_’-;; Office of ihe Secrotary of State Provtdence, K1 02004.2615
401.222 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2¢!9

Fillng Pertod: Sepicmbor 1 - Novembder 1 « Filing Fee: 350 00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY (N BLACK INX.
* In accordante wath R1.G L. 7-16-66 (d). each limired lubilsty company failing or refising 1o fle i annwal spert anshin thirey (30) daps afire the nme preserrbed by law
(RIGL 71666 (5v)) is subyers 19 & peralty fre of $25 00

7. NAME AND ADDRESS OF EACH MANAGEK OF THE LIMITED LIARILITY COMPANY, IF° APPLICAKLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (]

—_ -

f )Xo 2 tzact nume of ibe Umtiext liamitty company

1668349 BLUBERRY HILL 1536, LLC AXXO

3 Maue of kormntion 4 Hntef desertwion of e chamaire of it Pauinest wtkch U ot dy condwcied In Kbode Idamd

Rhode I5land manage Real Estate

3 vincipnl offier addrey Ciry S [ T

49 Wayside Lane Redding CcT 06896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON. R -
Connaci Name ¢ Cormcl Thie

Robert Marty Membar

Strree Addres I Cuy Seare 4]

49 Wayside Lane  Redding cT 06896

K. RESIDEN) AGENT IN RHQUY ISIAND T . )
This information rs cumreatly of record in the Office of the Scereiary of Siate. Changes require filing of Form 642 - RI.G.L. 7-16.11

Manager Mame : Aanager Kpmp

Sover adatrep , Steree Addrrs

Chy St zip Cury Seax rp
Senet At Stmuﬂddrrs

Cuy Sake Zip oy Sione zp

FILED
0CT 02 209 o

5115

Thus repart must be executed by on authorized person pursuant to RA1.G.1.. 7.16-66 (b).

- 1668949 -

e 8 and correct.

y o Ryjury, 1.decta and allirm that | have examuned this repon,
accomhpanfing sehedules and stmements, and that 3L aauemems

File Uate / l
MFEYIL

Check No tre oj@hanu-d Perion Naie

Hy

il Orecva v

FOR SECRIVARY QOF S1A11: USE QNLY PAui or Type Name of Autharited Person

Form A32 Rev. GRA8



