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Annual Report for the year: 2O/
Limited Liability Company

= Filing period: September 1 - November 1
- Filing Fee: $50.00

. State of Rhode Island and Providence Plantations
u Department of State - Business Services Division

og20 AUG -6 AM1IE SO

—> Penalty: Additionat $25 00 fee if form is not fited by December 1.
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OEPT. OF STATE
BUS SVCS DIV

1. Entity 1D Number

98586

2 Ex

name of the Limited Liability Company

1La6e (ommon (ugrRueToN, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

2372/0 THE DEVELOPMmeEyT OF RAL LAVD
5. State of Formation

T ARIETABLE BU/ILD/NE LO7G,

Rhope Lsram| V7€ 7 £
6. Principal Office Address City State Zip
SIA.  Aron BRADFORD R | HOPK/WTON | RLE |0280G
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
N PErER A Livbsursr | SS s cee
Street Addre: City State Zip

1 Marrer Sy Camdrivar ™ MA |Y62139

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LUIST MEMBERS

Manager Name

ETER A Lnbyu/sT

Manager Name

7 ¥REL £. RHODLES

T MARkET ST LA ALTon BRADFORD Kb.
“Comsror " Ma %2139 Yoreiuron TR |*5 2808,
Manager Name Manager Name

Strect Address Street Address

City State 2Zip City State Zip

Check the box 1o indicate an attachmentD'

5. Resident Agent in Rhode Island. This information is curently of record with the Departmenl of State. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
Statements, and that ail statements contained herein are true and correct,

Name of Authonized Person

) Date R
FE7eR A LiwdQurST &/30 /20
Sign f Authorized Person
MAIL TO:
Division of Business Services FILED
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 Auﬁ 0 6 202[]

Website: www.sos.ri gov
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