RECEIVED
R.I. CEPT. GF STATE

BUS SVCS DIy

y State of Rhode Island end Providance Plantations CIG9 OCT -7 P—up
- @ Department of State - Business Services Division
Annual Report for the year: 2019
Limited Liability Company

~—> Filing period: September 1 - November 1

=2 Filing Fee: $50.00

—> Penaity: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited LiabAlity Company

001678177 31 Woodstock Dr, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhods Isiand

631380 Real Estate Holding Company

S. State of Formation

Rhode Island

6. Principal Office Address City State Zip
PO Box 2218 Cranston R 02805
7. Mailing Address of Limited Liabikty Company and Name or Titie of Contact Person

Contact Neme Geoffrey M. Tapper Contact THe pember

Street Address b6y Box 2218 “Y Cranston State 2P 02905

8. List ALL managers (names and addresses) of the Limited Liabi

lity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Neme \ ONE Manager Name i ONE
Street Address Streel Address
City State Zip Chy Stale Zip
Manager Name NONE Manager Name NONE
Street Address Street Address
City State Zip Ciy State Zip
Chack the box to indicate an anachmerﬂ
9. Resident Agent in Rhods island. This information I anrently of record with the Depariment of Siate. Changes require filing Form 642.

Under penatty of perury,
statements, and that all statements contained herein are true

! declare and affirm that | have exam

and correct

Ined this report, including any accompanying schedules and

Name of Authorized Person
G ﬂ‘r?\y M. Tapper, Sole Member
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MAIL TO:

DQivision of Business Sarvices

148 W. River Street, Providence, Rhode Island 02804-2815
Phone: (401) 222.3040

Wabshte: WWW.508.1i.gov
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