RI SOS Filing Number: 202048235130 Date: 8/13/2020 1:06:00 PM

State of Rhode Island and Providence Plantations NINC TED
8 Department of State - Business Services Divislon R DEPT 0F STATE
i BUS SYLS CIV‘S rAMP

Annual Report for the year: 2019 0WAUG I3 PM |: 0L
Limited Liability Company

—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

~> Penalty: Addifonal $25.00 fee if form Is not filed by December 1,

1. Entity ID Number 2. Exact name of the Limited Liabllity Company

000161333 Pink Pineapple Reaity LLC

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

531110 Buying commaercial retall properties.

5. State of Formation

RI

6. Principal Office Address City State Zip
855 Aquidneck Avenue, Unit 6 Middletown Rl 02842
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name Gregory B. Hall Contact Title Owner

Streat Address gxs Aquidneck Avenue, Unit 6 ChY middletown State oy Zp 92842
8. List ALL managers (names and addresses) of the Limited Liablitty Company, |F APPLICABLE - DO NOT LIST MEMBERS
Manager Name Managar Name

Street Address Street Addrass

Chy State Zip City State Zip
Manager Name Manager Name

Street Addross Street Addreas

City State Zp City State Zip

Check the box to indicate an attachment[ ]
8. Resident Agent in Rhode Island. This information is currently of record with the Department of State. Changes require filing Form 642.

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

Name of Authorized Person Date

Gregory 8. Hall ?{\! 2 20 2D

Signature of Person

‘% Q M SIGN DOCUMENT HERE
C—'__,_‘
MAIL TO: FILED
Divislon of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401]222-3(_)40 AUG l 3 2020
Website: www.s0s.ri.gov BY K,{,L_ A'_. X ﬁ 4\7‘
/. o

FORM 632 - Revised: 1012017



