RI SOS Filing Number: 202040983750 Date: 5/27/2020 2:51:00 PM

State of Rhode Island A Ralph Molits, ,&‘f:::? o{f""f:

and Providence Plantadons W R s

= -2 Office of the Seerctary of Stie Providence. RE 02904-2615

: 401.2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: Septomber 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aerordance wath RIG.L. 7-16-66 (d), cach bmited Liobility compeny failing or refusing w file it annual repery wichin thirgy (30} days afier the time presenibed by bne
{RIG.L 7-16-66 (bch)) is subjecs 1o & peraley fre of 525.00.

I 3 Na. 2. Exact name of the finiterd linhiline compeoy
531472 EXIST ON THE LIST, LLC
1. State of Hormation 4. Hrtef ddeseeaption of the characier of the bisuiens thuch Is actnall ennduciort in Khode liamd
R REALTY X300
§ Princinal office addnss (A4S Srate Zip
36 DERBYSHIRE DRIVE CRANSTON Ri 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAML OR TITLE OT CONTACT PERSON:
tontact Nume Z Caonttact Thie
JESSICA L. BRAZA :PRESIDENT
Snvt Addmrss P AT Seaie i
36 DERBYSHIRE DRIVE : CRANSTON RI 02921
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED TIARILITY COMPANY, 11 APPLICABLE - DO NOT 11ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMLNTS (X" BOX FOR ATFACHMENT) [
AManager Neere é Alinager M
Strvet Aclefrese 1 Street Addrsy
et { Staree N : Ciy I.ﬂma I‘/Jp
' i
e SSitee it itrereesieearenenaenen l:.:'. .................... I L P eeaatresresenrerrrisestetesseistssneaus LT U PITY EPUP
Manager Neme + Mantager Nume
Arreet Achdnss ¢ Strvet Adedreo
iy S Zip Peny Stair ap
R. RESIDFENT AGENT 1IN RHODE ISLAND
This information is currenily of record in the Qffice of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11
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This repori mus: be execured by an authorized person pursuant to R1.G.L. 7-16-66 (b). et
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- 531472

Under penalty of perjury. 1 declare and affinn that | have examined this repon.
including any accompanying schedules ond starements, and that atl statements

con!aincd' in arc {ruc and correct.
File Dase . /)‘ é" (/ /
. AIN O 172 J/ 04/ 27
Crek Ko MW of Auharized Person Dae 7 4 .

JESSICA BRAZA
[

Priat ar Type Name of Authorized Person
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