STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence. Rhode Island 02904.2615

=% Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: WWW.S05 1 gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 9

Filing Period: September 1 - November 1 « This repart must be typed or printed legibly. ‘
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULY IN A $25.00 PENALTY FEE.

1. Enlil?lD No. 2. Exact name of the limited liabitity company
51 637 Forester & Green Holdings, LLC
3. Stale of Formation 4, Brief descriplion of the ¢haracler of busingss conducted in Rhode Island 7
Rent residential real estate and holdings _ /
! Rhode Island 609
5. Principa) office address City ™ State Zig
725 Reservoir Avenue |Cranston RI 02920 :
16. MAILING ACBRESS UF CMITED LIABILITY COMPANY ARD NAME OB TITLE OF CONTACT PERSON: v+ - ot - T
Conlact Name Contact Title
Geoffrey M. Parrillo Owner
Street Address City Stato Zip
725 Reservoir Avenue Cranston RI 02920

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE . DO NOT LIST MEMBERS
_("X"BOXFORATTACHMENT} (] . * ~ _ * . : T

- .- L .-rb.l . -
Manager Nameg

Managas Name

Street Address Sliet Adaress

City JState -lzm City State Zip
Manages Name __ - Manager Name
Sireol Address V Streot Address
City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - 1=« . . RO ‘
This information is currently of record in the OHice of the Secretary of State, Changes require filing Form 642.

FILED

o BOTETO53

Vo T T rasy r,.__*r-_‘!q Under penalty of perjury, I declare and atirm that | have examined
" File Date = A ) LR ‘}'_‘ this report, Including eny accompanying schedules and statements,
Sy e e V. .'.. and that all statements c ntained herein are true and correct.
Check No _* - . e 0T ﬂ,ﬂ(ﬁ%/f 7/¢;7/é?0
[ AT .:a i w . LS - —
By: ‘e T ; Signature of Authorized Person Dale
FOR SECRETARY GF STATE us-erouuf"!' Geoffrey Parrillo
’
e . K Print or Type Name of Authorized Person
Form No. 632

Revised: 0172012



