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Annual Report for the year: 2019
Limited Liability Company

— Filing period: September 1 - November 1
—» Filing Fee' $50.00

—> Penally: Additicnal $25 .00 fue if form is not filed by December 1.

2. Exact rame of the Limited Lizbdity Company

Net Capital RI, LLC

1 Tobity 10 Numoer

1686614

3 NAICS Coge 4 Bref description of the character of business conducled in Rhade Island

531120 REAL ESTATE HOLDINGS

& State of Formation
Rhode istand

Ciy State 2ip
Newton MA 02468

6 Prnoigal OFice Address
177 Oliver Road

7 Maiing Address of Limitec Liabilty Company anc Name or Titke of Contact Person

Santact . it
Contagt Name oo 14 Confact Title g\ b

Sreet Address 177 Oliver Road Ciry Newton Stale MA Zip 02468

& Lis® ALL managers {names and acdressas) of the Limited Liabity Company. IF APPLICABLE - DO NOT LIST MEMBERS

b arager Name Manager Nare NONE

NONE

Sireet Agdress Strec! Address

Ty State 2ip City State ap

*Aanager Name NONE Manager hame NONE

Sucet Address Streer Address

T Slate Zip City State &ip

Creck the box 1o ndicate an atashment[ ]

9 Reswent Agent in Rhode Island. This mformaton :s currently of record with the Departiment of Slale Changes require fling Form 642

Under penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and

Name of Autror.ced Person

statenients, and that aif statements contained herein are true and correct.
Date
Jason Li, Member ? ao /7
L

Signgture of iz:uzed Person
S S T '
? L3 B L Y iy [

MAIL TO:

Division of Business Services

148 W River Street Providence, Rnade Island 02904-2615
Phone: 1401) 222-3040

Website: www.sos rn.gov
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