@ Srae of Rhode Island and P-ovioerce Planlations
Annual Report for the year: 2019
Limited Liability Company

— Filing perod: September 1 - November 1
—> Filing Fee: $50 00

Department of State - Business Services Division

— Penalty  Addit-onal $25 00 fee of forms not filed by December 1

— ey

BY.

FILES:?

BUga

n

1. Pntity 1D Numter

314644

2 Exact name of the | imited L1abilily Combary

Henry Johnson, LLC

3 NAICS Code

531390 Manage Real Esstate

4 State of Formation

4 Brief descrintion of the characler of business conducled in Rhode Island

RI

6. Prircipal Office Address City Slate 2

3 Lantern Lane West Roxbury MA 02131

7. Mailing Address of Limited Liabhity Company and Name or Tille of Conlact Person

Contacl Name Henry Ho Comagl Trle Member

sireet Azaress 3 Lantern Lane Criy West Roxbury Siate MA 71 02131

8 List ALL managers {(names and addresses) of the L:mitea Liabity Company. {F APPLICABLE

- DO NOT LIST MEMBERS

Lianager Narmre

Manage- Name

Streel Aderess

Sl-eel Adaress

Cry Rae L1p City State i
hlanager Namre Manayer Name
Sieel Addriss Sweet Address
Caty Staie Zip Cly Stale Zip

Check the box to ndicate an attachment[]
E—

8. Residen! Agenlin Rhode Island. This informalion s curren'ly of recora with the Departmen! of State Changes requirce {ing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

HE RY

Ko

Signature of Authonze

SIGN DOCUNMENT HERE

Date %}{ :20/7

MAIL TO:

Division of Business Services

148 W River Street, Provdence, Rhode Islandg (02904-2675
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 6§32 - Revised: 10/2017



