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State of Rhode Island and Providence Plantatons

Annual Report forthe year: 20 /¢
Limited Liability Company

—> Filing period: September 1 - Novembes 1
—> Filing Fee: $50.00

Department of State - Business Services Division BrCE:
g
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—> Penalty: Additional $25.00 fee if form is not filed by December 1.
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1. Entity ID Number 2 Ex

name of the Limited Liability Company

18586

IAGE (ommon (DugiRueT/ON, LLC

3. NAICS Code

2372)0

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

THE DEVELOPmEys OF RALW LAVD

5. State of Formation

JVTEO MARKETABLE BU/ILD/INE LO7G,

1I$hobe Lsiany

6. Principal Office Address City State Zip

SPA,  Arronw BRADFORD R | AOPRmWTON | R |02 60%
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Sonaetame ErER S LindGursr | Tnsms s

Street Addre ARKEr r: 6,4/}7.5}?/0&5 State/vllq 2Zip 2, 3 g

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

Manager Name

ETER A, LNDUIST

Managef Name

T ¥YREC £. RHODES

T M paxEr ST TR Arronw BRADFORD Kb,
“Camsrver  |*MA ["5213 I “Ho Pryror TR |Pe 2808
Manager Name Mamager Name

Street Address Street Address

City State Zip City State Zip

Check the box to indicate an atwchmemD_

8. Resident Agent in Rhode Island. This information is currentty of record with the Department of State. Changes require filing Form 642,

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

Name of Authorized Person Date .
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Phone: (401) 222-3040
Website: www sos n gov
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