RI SOS Filing Number: 201926962380 Date: 11/5/2019 4:00:00 PM

Tl State of Rhode Island A. Ralpl Mollis, Secretary of State
f . . Corporations Dwision

v and Providence Plantations 148 W. River Street
=L Office of the Secretary of State Providence, Ri 02004.2615
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Period: September 1 - November 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G 1. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30) days afeer the time preseribed by law

(RI.G.L 7-16-66 (bchc)) 1s subject 10 a penalry fre of $25.00.

1. 112 No 2. Kxact name of the iimbted Habtliny company

901350 493 Old Town Road LL.C

3. Sware of Formation o4_firicf descripaion of the characier of the business udyfch &5 actually conducted in Kbode isturd

Rhode Istand Reot estare [(531110)

5. Irincipal office addnss City Srare Zip

1 73 Central Street Boylslon MA 01505
6. MAILING ADDKESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume : Consact Title

David Murphy :

Stroet Addresy : Ciry Staie Zip
173 Central Street Boylston MA 01505

7. NAME AND Al)[)KPSS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPL. ICAHLI m !! LIST MEM MBFR_S
FILL, IN SPACES BEFORE USING ATTACHMI':\'IS ('X BOX FOR ATTACHMENT) D

Alanager .'\'rm;c : r'l!mmg(‘r Aamc

Sireet Address Stroct Address

Cuy State Zip City Stavre I'/.Ip
s S—— T S
Street Adedress Street Address

City Siate i Ciry Sterie Zip

8. RESIDENT AGENT IN RHODE ISIAND ST e T ) T
This information is currenily of record in the Office of the Sccn:lmy of State. Changes require filing of Form 642 - RL.G.L. 7-16-1] J

By ) dYb. a

wordmnant be cxecuted by an authorized persen pursuant to RA1.G.L. 7-16-66 (b).

- 901350 -

Under penalty of pequry, | declare and affirm that 1 have examined this repont,
including any,accompanying schedules and staiements, and that all statements

contained hgtein are true and correct.
Frie Date / 2 3 ( / 7
Check No. e
Signature of Authorized Person Dare
Be: D{QU W) M’U ) p],)/
FOR SECRUITTARY QF STATE USE ONLY P'rint ar Type Name ofAurhorl‘:}d !ﬂson

Form 632 Rev. 08/08



