Stale of Rhode Island and Providerce Plantations
Department of State - Business Services Division

Annual Report for the year: 2019
Limited Liability Company
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1. Tty 1D Number 7 Exact name of the Linnied Liability Company

149700 Orange Street, LLC

3. NAICS Code 4 Brerl descniption of the character of business conducied in Rhode Island

531390 Maintain, agquire, manage and develop real estale

5 Slate of Formation

Rhode Island

6 Principal Office Address Cily Sate Z1p

972 Highland Avenue Fall River MA 02720

7 Ma.ng Address of Limiled Liatility Company and Name or Titlle of Conlact Person

Conlact Name Walter Bronhard (lontacl Nille Member

Street . . Stale 71
SreetAddIess g2 Hightand Avenue CY Eanl River wtale ? 02720

8 | st ALL maragers (names and addresses) of the Limiled Lianiity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manage” Name

Streel Addeess

Slreet Address

City Stam 71 Cry State 2ip
Manager Nome Manager Narre
Streel Addiess Slreel Address
City Stale Zp Cry Stale dip

Checx the hox to indicatle an at‘.achrnent[:]

4 Reswden! Agent in Rhode Island. This infarmabon s currenlly of recore with he Department of State Charges requee iling Fo'm 642

Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and
stalernonts, and that all statements contained herein are true and correct.
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MAIL TO:

Division of Business Services
148 W. River Street, Providence. Rhode Island (02904-72615

Phone. (401) 222-3040
Website: www 505.1.gov
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