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Annual Report for the year: 2019 0CT 11 2018
Limited Liabllity Company

—> Filing period: September 1 - November 1 J D Q
= Filing Fee: $50.00 BY__&J___ e

—> Penalty: Additional $25.00 fee If form !s not filed by Dacamber 1.

1. Entity {0 Number 2, Exact name of the LimMted Llablity Company
1665444 NEXGEN PROPERTIES LLC
3. NAICS Code 4. Brie! description of the character of businass conducted in Rhode Isiand

TO OWN, ACQUIRE, MANAGE, RENT AND SELL REAL ESTATE AND ALL MATTERS RELATED
531300

THERETO
6. State of Formation
RRODE ISLAND
6. Principal Office Addrass City State Zip
5 CINDY CIRCLE JOHNSTON RI 02919
7. Malling Address of Limited Liablkty Company and Nama or Title of Contact Person
Contact Name e 1S R, CICCHITELL Contact Tite \yeMBER
Streat Addiess 5 NGy CIRCLE O JOHNSTON St g 29 02919
8. List ALL managers (names and addresses) of the Limited Llabllity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Neme Manager Name
Street Add~=- Stmet Address
chy . -, Ay Stata zp

| | :

Manager Name Manager Name
Street Address Streot Addresa
City . State Zp Chty Slate Zp

Chack the box to Indicate an attachment
9. Resident Agent in Rhode Island. This Infarmation b5 currantly of racord wilh tha Department of Siate. Changes requirs filng Form 842,

Under penalty of perjury, | declare and aftirm that | have examined this report, inciuding any sccompanying schedules and
statements, and that all atatements contained herein are true and correct.

Name of Authorized Person Date

DENNIS R. CICCHITELLI /2-2-19
S f Authorized n

<: Z i E Z SHGN DOCUMENT HERE
MAIL TO:

Division of Business Services

148 W. River Street, Providance, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM 632 - Revised: 1042017



