RI SOS Filing Number: 202040982960 Date: 5/27/2020 2:54:00 PM

A Ralph Mollls, Secretary of State

Statc Of RhOdC lS]ﬂnd . Corporations Dirisinn
) and Providence Plantations 148 W River Street
Printdence. RE 02004-2615

Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Flling Perlod: Saptember 1 - November 1 « Flling Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Ja accordance with R1.G L, 7-16-66 (d). ench limitedd liability comparty failing ov refusing ta file i1t annual repore uichin thirty (30) days afier the time prescribed by la
(RIG.L 7-16-66 (b61)) is subject 10 2 penalry fre of $25.00.

407.222.3040

1 iy Ne. 2, Lienct name of the limitod Hehitity compeny
531472 EXIST ON THE LIST, LLC
£
3. Stevte of Rarmattn A Bricf doscription of ihe characier of the busthess phich & ectually conducted i Kbotle tdand
Ri REALTY ( =311 OB
$. Principol uffice oddnss iy soie Zip
36 DERBYSHIRE DRIVE CRANSTON Ri 02921
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TIILE OF CONTACT PERSON:
Centterct Nme taminct Tlike
JESSICA L. BRAZA {PRESIDENT
Strert Addn tony Stare p
36 DERBYSHIRE DRIVE : CRANSTON Ri 02921
7. NAME AND ADDRESS OF 'ACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLI . DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X° 80X FOR ATTACHMENT) []
Manager Nanme : Manager Nnnre
|I Street Acirrss ¢ Sirver Address
l iy I.'u‘mh’ lZip :Chy I.\‘:nk' JZVJ
e, TN PR beere ereeseenennne RN SOOI o SRRV ST e
Meavieger Nernre 1 Manager Name
Sirvwt Acldres + St Adidres
oy State Zip Dty Staie g
8. RESIDENT AGENT IN RHODFE ISLAND ’
This information is currently of record in the Office of ihe Secretary of State. Changes require Biling of Form 642 - R 1.G.L. 7-16-11 I
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This report must be executed by an authorized person pursuant to R.1.G.1.. 7-16-66 (b), =4 02 o
»w <@
£
(Ve

| RN

- 531472

Under penalty of perjury, | deciare and affiem that 1 have cxamined this report.
including any accompanying schedules and statements, and that all statements
rein are (rue and correct,

File Dot

Chek Ko -

natfe of Authorized Person

JESSICA BRAZA

" -
FOR SECRETARY OF STATF USF OMLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08




