A. Ralpb Molits, Secreiary of State

State of Rhode Island Corporations Division

L and Providence Plantatons 148 W, River Street
=4 Office of the Secretary of State Providence, RI 02004-2615
- 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Flling Period: Saptember 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with R1.G.L 7-16-G6 (d). tach limited liability company failing or refusing to file its annual mpore within thirty (30) days afier the time prescribed by lawe

(RIG.L. 7-16-66 (bchc)) is subject to & penalty fee of $25.00.

1.0 No. 2. Exaci name of the limited kability company

506581 TANGO REALTY, LLC

3 Sune of Formation 4. Bricf deseripiion of ibe eharmcicr of the business ubich is actually conducted i Rbode Istand

Rhaode Island manufacturing equipment assets holding companyManage Real Estate ( h’ZD\ \ \Ow
5. Principal office address Ciey Sra:r- 2ip

1355 Pequol Trail Stonington CT 06378

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: R
Conract Namqe Contacr e

Adrian K. Hamburger ‘Member

Stroct Address Ly Stase Zip

1355 Peguol Trail : Stonington cT 06378

-- — — e e e i e — — e

7. NAME AND ADI)RPSS OF EACH MANAGI:.R 0!- THE LIMITED LIABILITY COMPANY, I¥ M'vucaau DO NOT LIST \ﬂ‘MBI‘RS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT) [J

Manager n'\'an;c : Manager Name

Strect Address Sereet Addrrss

Ciny Rate Zip Ciry State ‘pr

e mgcrhrrmr ............................................................................ : i “m‘wr R
Street Address Stroet Addrexs

City State 7ip Ciry ] State 7ip
e S S S FRU

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.GL. 7-16-11

FILED

2\2 8 2019
BY Lj

This report must be executed by an authorized person pursiant 1o R.4L.G.L. 7-16-66 (b).

Under penalty of penury. | declare and affirm that | have examined this report,
including any accompanying schedules and statemenis, and thai all statements

contained hercin arc true and correct,
Fite Date )
Check No " A lo’[‘glﬁ
. SigAefuire bfAth:":?/Jon Date
by: . Adrian Hamfiurger
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Tarm 632 Rev. 08/08



