o State of Rhode tsland and Providence Plantations
@ Department of State - Business Services Division

.
| i §)
Annual Report for the year: 2019 0CT 17 2018 _
Limited Liability Company c

—> Filing penod: September 1 - November 1 %‘1 ij }
— Filing Fee $50.00

— Penalty Addrional $25 .00 fec if form s not filed by Decembert. T "7 -

1. Enlty ID Number 2 Exact name of the Limited Liabil'ty Company

277105 East Main Place, LLC

3 NAICS Code 4 Brief descrplion of Lhe character of susiness conducted 1t Rhode Island
531390 Holding and Management of real estate.

5. State of Formation

RI
6 Poncipal Office Address Cty State Zip
3030 East Main Road Portsmouth RI 02871

/. Maiing Adaress of Limited Liabilily Company and Name or Tille of Contact Person

Cenlac: Name Aphrodite Laureanno Cortacl i.le Member

SUEClAGIIESS 3430 East Main Road %Y portsmouth Sate gy 7 02871
8 List ALL managers (names and addresses) of the Lirited Liatulity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager NaTe Manage” Name

Street Address Slreet Adoress

Cily Statn Zip Cuy STER 71D
Kanage: Name Manager Name

Slrael Adoress Sreet Address

City Slale Zip Cry Slale Zin

Check the box to indicate an attachment[ ]
M —
4. Resident Agent in Rhode Island Thus ivformation s currently of -ecara with 1ag Depariment of Stale Changes requ re 1ig Form G642,

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

Name of Authonzed Person Dale

AIRIDTE Laveas WO 105 /15

Signature of Aulhonzed Person

% 2 2 E M 3IGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Strect. Providence. Rhade Island 02904-2615
Phone: (401) 222-3040

Website: www s05.1 gov

FORM 632 - Revised: 10/2017




