RI SOS Filing Number: 202047876370 Date: 8/6/2020 12:03:00 PM

- P\ State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

Annual Report for the year: 2 > 9
Limited Liability Company ’ M2 ALS -6 AHI1: SS
~—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

—> Penalty: Additionai $25.00 fee if form is not fited by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liability Company
918586 ILa6e Common (ugmuerron, LLC

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

237270 THE DEVELOPRmENyT OF RALW LAnd
5. State of Formation

WTO MARREZABLLE BU/ILD/NE LO7S,

Rbope Lstany| ’ 7

6. Principal Office Address City State 2ip

SIA.  ATon BRADFORDN R | AOPKR/NTON | RE [0280%

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

CortaetNam ErER M. LindGu/ ST TN BN A Lol R

T Narxer Sy CamBriber | Ma |P02139

8 List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
PETER A, LiwdGuIST N REC F. RHODES
sum;jmeﬁ/]ﬁﬂ_xér S ?édjﬁs Aeron BRAD FOR D KD.

“CamsroE |*MA [*2139Nerriuron TR T Z'p02808_|

Mamager Name Mamager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachmeﬂ
9. Resident Agent in Rhode Island This information is curmently of record with the Department of State. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authonzed Person Date .
Z7ER A Z//ubq;uz\sr &/30 /20
Signa f Authorized Person

ST g

MAIL TO: FILED

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 )
Phone: (401) 222-3040 AUG 0 ﬁ 7074

Website: www.50.fi gov j‘ f'l m
oY ‘)( 0y YL TR0 o




