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

Annual Report for the year

Limited Liability Company
—> Filing penod: September 1 - November 1

— Filing Fee: $50.00

209

—3 Penalty: Additional $25 .00 fee if form is not filed by December 1.

PM

FiL

peEC 93 201

BY

ol

1. Entity |0 Numbaer

2. Exact name of the Limited Luatiiity Company

3 NAICS Code 4 Bnef descrption of the character of business canducted in Rhode Isfand

$31110 REAL ESTATE

5 Slate of Formation

Rl

6. Principal Office Address City State 2ip

171 IRVING AVENUE PROVIDENCE RI 02906

7. Maihng Address of Limited Liability Company and Nama or Title of Contact Person

Contact Name KEVIN LANNI Cantact Tille MANAGER

Stieel AJUre3 474 IRVING AVENUE “ PROVIDENCE State oy 2® 92908

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

Manager Name | EVIN LANNI Manager Name
Sireet Address 171 IRVING AVENUE Straet Address
City PROVIDENCE State RI Zp 02906 City State 9
Manager Nama Manager Name
Street Address Sireet Address
City State Zip Cey State 2ip

Check the box 1o indicate an anacnmamg

9. Resdent Agent in Rhode Island. Ths mformation is curtenty of record with ing Deparimenl of State, Changes require filng Form 642,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules and
staternents, and that all statements contained herein are true and correct.

Name cf Aythorzed Person
KEVIN LANNI

Date

Signature of Authonzed y/ IZL/

- POSUIENT A RE

MAIL TO:

Division of Business Services

148 W Rwver Slreet, Provigence. Rhoda Istand 02004-2615

Phone: (401) 222.2040
Waebslte: www.503.n.gov

A 232 . Revised. 102017



