RI SOS Filing Number: 202052012130 Date: 9/3/2020 4:00:00 PM

State of Rhode Island and Prowdence Plantatons !
@ Department of State - Business Services Division ?
FILED

AU |
Annual Report for the year: &Q&Q SEP 03 2020 !

Limited Liability Company
—> Filing periad’ September 1 - November 1 BY !
—> Filing Fee $50.00 |
—> Penalty Addihonal $25.00 fee if form 1s not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liabihty Company
Onlak 3AN33 | DHAVID LYNN , LLC.
3. NAICS Code 4. Briaf dascription ot the character of business conducled in Rhode |sland

531390 |ReAl 2STATE HOLDING AND
5. Stats of Formation OTHE_R A‘C,T-L\IITIE% RE LA‘T-ED

R T To Q\JH_ S%TH—T'F

8. Pnnaipat Office Address State

NﬁR\maK R T 1033 |

7. Mailing Address of Limitad Liability Company and Name or Title of Contact Persan

Contact Name IP)RUC‘E %TE_[ N | Contact Ttle MEM]?)ER
StreetAddrcssa’% MK g,PLﬂ& M Ciy Nw&hr 2ip 9&556

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

Manager Name I\_)* SN E Managar Name M ON E

Street Address Street Address
Cry State 2ip City State Zip
Manager Name Manager Name
Street Address Street Addrass
Ciy State Zip Cry State 2ip

Check the box to indicate an anachmentD'
9. Resident Agent in Rhode {sland. This information 1s curtently of record with the Department of State. Changes require fikng Form 642,

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

Name of Authonzed Person Date

BRUCE STEIN 4 MEMRER| 09 Joi loao

Signature of Authonzed Person _....i E : g ¥ &

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 062904-2615
Phane: {401} 222-3040

Website: www.s0s.n gov

FORM 632 - Revived. 0872017



