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A Ralph Mollis, Secretary of Siaie

State of Rhode Island - - orporHons Divdsiisn
and Providence Plantations Rl O%J%-E!O%E%ATE “ ?:’:’x?{ Rf,f: ;,’,i,c,
W Office uf the Secrerary: of Staie . BUS SV cS DIV Progidence, R:; gg%;‘g;;

LIMITED LIABILITY COMPANY ANNUAL REPORT FORHEK%‘Q&”W
Filing Period: September 1- November 1 « Flling Foe: $50.00° - THIS REPORT le&ﬁ“ o INT EGIBLY IN BLACK INK.
* In accerdance with RJ.G.L 7-16-66 (d). each limited liability company failing #r refusing to file its annual repert within shirty (30) days after the time prosevibed by lew

(R1.G.L 7-16-66 (bhr)) is subject to a pemalty fov of $25.00.

1.1 Mo, 2. Exact name of she lntiied Habitine company

531472 EXIST ON THE LIST, LLC

3. State of Formathar 4 Rrkf descripiton of ihe chavacter of the hrstness which i acialh conduciod b Khvele tcdancd —_—

RI REALTY ‘D%| s}

§ Principal office pddress (A0 St 2ip

36 DERBYSHIRE DRIVE CRANSTON RI 02921

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contt Name Contact Tiip

JESSICA L. BRAZA ' !PRESIDENT

Sirver Addrees A Sare zip

36 DERBYSHIRE DRIVE : CRANSTON RI 02321

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICAHLE - DQ NOT LIST MEMBERS

BILL IN SPACHS BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTY [

Manayer Nanwe _ Manager Namo

Sirmt Ackilress ; Strewr Address

iy I.er Zip + Oy Stare 2ip
S - essesssssissiresseessisasensssssssssssssssssssssssbassssssssssssssssmsssssses e

Muncger Nanie 1 Mannger Nanie

Strevt Addrexs : Mrret Address

ciry: Stare Zip Loy |Smf¢- Zip

B, RESIDENT AGENT IN RHODF [SIAND
This information is currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - R1.G.L. 7-16-11

FILED &%

MAY 27 2020

av KL 215DA

This report must be executed by an anthorized person pursuant to R.1.G.L. 7-16-66 (b).

- 531472 -

Under penalty of perjury, 1 declare and aiTirm that I have examined this report.
including any accompanying schedules and statements. and thar all suatements

containeg herein are truc and comrect,
File Dote / % q/ /f
Ched Mo MW" of Avthorized Person Dawe’” £
B N - JESSICA BRAZA
OV SECRLIARY OF STATE USF MM Y Print or Type Nume of Authorized Person
Form 632 Rev. 08/08




