State of Rhode Island and Prowidence Plantations

Department of State - Business Services Division

Annual Report for the year: ; ; )(\ \ q

Limited Liability Company

—> Filing period: September 1 - November 1
= Filing Fee: $50.00

—> Penatty: Additional $25.00 fee if form is nol filed by Oacember 1.
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1 Entity 1D Number

2. Exact nama of the Limded Liabiity Company

3 NAICS Code 4 Bnef deschpton of tha charactar of business conducted in Rhode Istand

531110 REAL ESTATE '

S Siate of Formation

RI

6. Princpal Office Address City State Zp

21 TAYLOR ROAD JOHNSTON RI 02919

7 Mading Address of Limitea Liabikty Company and Name or Titke of Contact Person

Cantac Name ;n5EpH € SANTRLLI JR Comact Tifle pRESIDENT

Stieet AJdress 2y TAYLOR ROAD % JOHNSTON State pt 2% 92919

8. List ALL managars (names and addresses} of the Limited Liabihty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manages NAME | 0SEPH E SANTILLE JR Manager Name
Street Address 21 TAYLOR ROAD Stree! Aodress
CY JOHNSTON State ot 20 02919 |V State Z
Manager Name Managet Name
Street Address Slreet Address
Cily State Zp City State ip

Check the box 16 ndicate an aﬂachmentlj

8 Resxent Agentin Rhade Isfand. This informanon s currently of record wih the Depanment of State. Changes require Aing Fomn 642,

Under penalty of perjury, | deciare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Aulhorized Person
JOSEPH E SANTILLI

Date

Y

L T el

Sgnatura of

MAIL TO:

Division of Bugingss Services

148 W. Rwver Street. Prowdence. Rhode Island 029042615
Phone: (401) 222.3040

Waebsite: www sos n gov

FORM 612 - Rovised: 10,2017




