’
{
-

7o\ Stats of Rnie Istand
3 ‘Department of State - Business Services Division
TRy

2020
Annual Report for the year:

Limited Liability Company
—> Filing period: September 1 - November 1
—> Filing Fee $50.00

s 0Ol\\U

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

FILED
SEP 04 2020

%

1 Entity ID Number

2. Exact name of the Limited Liability Company

5 State of Formation
Rhode [sland

00169694] 919 Citizen 1.1.CC
3 NAICS Code 4. Bnef description of the character of business conducted in Rhode Island
331120 Real Estate Management

6 Pnncipal Office Address City State Zip

033 Massachusetts Avenue, Smte 10 Arlinglon MA 02476

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

Contact Name Nancy Adams Contact Ttle (yffice Manager

Street Address (335 \Mussachusetts Avenue, Suite 10 Sty Adington State \ (4 2P (12476

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

Manager Namo 13 i ray Meguerdiichian

Manager Name

Street Address 435 \assachusetts Avenue, Suite 10 Streot Address
oY Arlington Stato \ {4 2P 02476 Cty State Zip
Manager Name Manager Name
Stroet Address Steet Address
City State Zip Crty State Zip

Check the box to indicate an attachmentu

9. The Resident Agent information cumenty of record with the Rl Department of State is accurate. Changes require filng 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,

Narme of Authonzed Person
[Dikran Meguerditchian

September |, 2020

Signature of Aut ed Parson

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www sos n gov

FORM 632 - Revised: 082020



