RI SOS Filing Number: 201925933840 Date: 10/28/2019 4:00:00 PM

,.. State of Rhode Island and Providence Plantations
V' Department of State - Business Services Division

Annual Report for the year: "2‘0’ 1

FILED

OCT
Limited Liability Company
—> Filing period: September 1 - November 1
— Filing Fee: $50.00 BY R
—> Penalty: Additionat $25.00 fee if form is not filed by December 1. }V -
1. Entity ID Number 2. Exact name of the Limited Liability Compan
Lot T4 xb owks Nt Hol rnes , LLC
3. NAICS Code 4. Brief description of the character of business cohducted in Rhode istand
23/2i0 Npgp_ . . J
5. State of Formation
R Kead &5 }zf’ mﬂm&jmm”
* 6. Principal Office Address Ca State Zip
b 7.0, Do ¥ log | 4M/<Sﬁw~ Rr OAE/Z
ﬂdmf 7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name . Contact Title
mchﬁbﬁn }‘;Oc,c&f ?(bjerj—y, mﬂ. np.?ef
Street Address Clty Stal z
s 0 Clyde ST P brokar ™R "p2g Lo

8. List ALL managers (named and addresses} of the Limited Liability Company, {F APPLICABLE - DO NOT LIST MEMBERS

Manager Name . Manager Name
Welinsa }-Loefef

Street Address ' Street Address
uRe| gde S F

State Zip, City State Zip
Pous kel [**A1 ["pae60
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box 10 indicate an anachmentm_
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