RI SOS Filing Number: 202050306420 Date: 8/26/2020 4:00:00 PM

FILED

State of Rhode Island and Providence Plantations S
@ Department of State - Business Services Division AUG 26 2020
v ETANP
2020 B

Annual Report for the year: ron
Limited Liability Company M ot

—> Filing period: September 1 - November 1 h
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
126429 SLR ASSQCIATES, 1L.L.C
KR NAIE}S] Icfzo(?a 4. Brief descriptic;n of the character of business conducled in Rhode Island

to deal with real estate develupment

5. State of Formation
Rhode Island

6 Principal Office Address City State Zip
1590 Mineral Spring Avenue North Providence RI 02904-0000
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name - Contacl Tifie
Donald E. Shore Revocable Trust - 1997 . : ember
Street Address City . T TP Slat 2Ip 3y 0N 4.
1590 Mineral Spring Avenue North Providence R 02904-0000
8 List ALL managers (names and addresses] of the Limited Liavility Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name ) Manager Name
Ni/A
Street Address Street Address
City State Zio City Slale 2ip
Manager Name Manager Name
Street Address -7 Street Address
City State Zip City State Zip

Check the box to indicate an altachmorLE_
9. Resident Agent in Rhode 'sland. Thes inforeation is cutrently of record with the Department of Stale (’hanges require filing Form G42.

Under penalty of perjury, | declare and affirm that f have exarnined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

NaBe of muwoefed Person Date
ore. ruslu. Member 09/07/2020
Donald k. Shore Revoelble Tr slll997 nA
Signature of Authorized Pdrson
iGN DOCUMENT HERE
MAIL TO:

Division of Business Services

148 W. R ver Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos rigov

FORM 832 - Revised: 1072017



