RI SOS Filing Number: 201923959590 Date: 10/9/2019 4:00:00 PM

1Y

State of Rhode Island and Providence Plantations
& Department of State - Business Services Division FH EB
- 62;‘ Jar, .3
Annual Report for the year: 2019 0CT 0 3200

Limited Liability Company 4(03
—> Filing period: September 1 - November 1 ) \

> Fiting Fee: $50.00

=3 Penally. Additional $25.00 fee if form is not filed by December 1,

1. Enlry 1L Numbet 2. Exact name of lhe Limiled Lizbily Company

001689456 32 Dodge Street Block island OpCo, LLC

3 NAICS Code 4 Bne! descrpiion of the characier of business congucted m Rhode Island

531311 Manage Real Estate

5. State of Formation

RI

G. Pnncipal Office Address City Siate Zip

17 Frances Avenue Larkspur CA 94939
7. Malling Address of Limiled Lighiiity Company and Name or Title of Contact Persan

Conlact Name Jon D, Lallo, Esq. Contact Titte Agent

Swect AJUIESS 42 Granito Steeoot ClY westerly State i Zn 92891

8 List ALL manggers (names and addresses) of the Limited Liabihty Company IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Lol 45 alove

Strect Addiess Stroet Agaress

City State Zn City Siste Zip
Manaper Name Manager Name

Strect Address Sireat Agoress

City State 2ip City S Zp

Chack the box lo indicate 8n atlachmenlq
9. Resident Agent in Rhode lsland. Tnis infarmation is cumantly of 1ecord vaih the Depaniment of Siate. Changes requnre filing Form 642,

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

Name of Authorized Perso Dare
Koo Rlooo! ?-249-19
Signature of Authonzed Person
)ﬁcumm bt e

MAIL TO:

Division of Business Services

148 W River Bligel Providence, Rhode lsland 02804-2615
Bhone: {401) 222-3040

Webslite: wvav sne n.aov

FORM 822 - Ravisad: 6272017



