. State of Rhode Island and Providence Plantations -
@ Department of State - Business Services Division
gty |

Annual Report for the year: 21

Limited Liability Company

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

— Penally: Additiona! $25.00 fea if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
509162 LTLT, LLC
3 NAICS Code 4, Brief description of the character of business cenducted in Rhode Island

L" ’ 2 %QUD I | OWNING, LEASING, INVESTING AND MANAGEMENT OF REAL ESTATE

5. State of Formation
RHODE ISLAND

6. Principal Office Address City State Zip

P.0. BOX 6008 MIDDLETOWN RI 02842

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name gyepHEN J. TOPPA Contact Tille p ANAGER

Slreet Address p o Box goos CY IDDLETOWN State g 2P g2842

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name STEPHEN J. TOPPA Manager Name

Stroet Address P.0. BOX 6008 Sleet Addross
Cily MIDDLETOWN State Ri 7Zip 02842 Clty State Zlp
Manager Name Managor Nanw
Sireot Address Strael Address
City State Zip City Stale Zp

Check the box to indicate an allachmentg
9. Resident Agent in Rhode island, This informalion is currently of record with the Department of Stato. Changes require kling Form 842.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.

Name o%ﬁ }\ 7@@(/\_ Olag layhcl

Signature of Authoriz on o
G OMENT HERE

(3247
/ FILED
MAIL TO:

Division of Business Services 0CT 302019
148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Waebsito: www S0s.1i.gov




