RI SOS Filing Number: 201925112920 Date: 10/21/2019 4:00:00 PM

State of Rhode Island and P-ovidence Plantations
Department of State - Business Services Division ,

s FILED

Annual Report for the year: 2019 0 1
Limited Liability Company CT 212019

—» Filing period: September 1 - November 1 ‘qgg
—2 Fiing Fee $50.00 BY

— Penalty  Addiional $25.00 fee if form s rot filed by December 1.

N

1. Entity 1D Numner 7 Exact name of the Limited Labilcy Company

1335932 198, LLC

3 NAICS Coae 4 Bref description of the characier of business conducied n Rhode Isla~d
531390 Management of Real Estate

5. State of Formation

RI
6. Principal Office Address Ciy Slale 2ip
206 Smith Street Providence RI 02908

7. Maiirg Adaress of Limited Liability Company and Name or Title of Contact Person

Conlact N sontact Title
oniac: Name Joseph Cornwall Contac: Tile Member

Slren! Adorass Siate

206 Smith Street “Y providence Stee py 2% 02908

8. List ALL nanagers (names and aadresses) of the Limided Liabihity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Namre Marager Name
Streel Acdress Streel Add-ess
City Slale 21n Cry Slale 2ip
KManager Name Manager KName
Strent Addrass Sireal Address
Cly Sle 2ip City Stale 2ip

Check the box 1o indicale an anacnmentD_

9 Residert Agentin Rhode Island This :a‘armat onois carremly of sgcorg witn i~ Depantment of State, Changes requrre 1hing 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 Ayl d Person Date
\_ujD??pL F tf"m/a [{ /015 21y

Signature chAuthor|7 d
SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W, River Sireet. Prov-dence, Rhode Island 12904-2615
Phone. (401) 222-3G40

Website: www.s0s.rn.gov

FORM 632 - Revised: 10/2017



