RI SOS Filing Number: 201926867900

Date: 10/31/2019 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Strect, Providence. Rhode [sland 02904-2615 -
o Phone: (401) 2223040 ~ Email: corporalions@sos 1. pov ~ Website: WAWW SO8 11 g0V

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 9

Filing Period: September 1 - November 1 « This report must be typed or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1660480

2. Exact name of the limited liability company

Doumato Holdings, LLC

3. State of Formation

Rhode Island

Real Estate

4. Brief description of the character of business conducted in Rhade Island

(531M0)

§, Principal oftice address State Zi

7 Merrill Lane Cumberland RI 02864
€ AILINS AUBRESL OF LM ED UABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: v = T
Contact Name Contact Titte

Ephraim Doumato Owner
Street Address City State Zip

7 Mierrill Lane Cumberland RI 02864

("X" BOX FOR ATTACHMENT) (]

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY., IF APPLICABLE . DO_NOY LIST MEMBERS
. . I ) ..

X

LT
o

Manager Name

Manager Name |
H
]

Sireet Addrass Street Address 1
City - |State Zip City Stale Zip
ﬁa_nsgbméﬁa_—" _" Manager Name - : — JO
Slreet Address " Stroet Address ' *‘. - - N
City State Zip City Staie . Zip

8 RESIDENT AGENT IN RHODE ISLAND 1 . . 3. . 7 . S e -

This information Is currently of record In the Office of the Secretary of State. Changes require filing Form 642.
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Form No. 632
Revised: 01/2012
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By Ao ABb

Under penalty of perjury, | declare and atfirm that | have examined
this report, Including accompanylng schedules and statements,
and that all statgmentf contained béreln are true and correct.

. /7 4
Signature thogad PerfSoh . Dale
Ephraim Doumato
Print or Type Name of Authorized Person




