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Annual Report for the year: © /)\(\\q oep 11 ?.020 |

Limited Liability Company _ '
= Filing period. September 1 - November 1 : 0
— Filing Fee: $50.00 BY.—

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

State of Rhode Island and Providence Plantalions
@ - Department of State - Business Services Division |

1. Entity 1D Number 2. Exact name of the Limited Liabilty Company -
000140729 Kinney Faella Family Real Estate, LLC

3. NAICS Code 4. Bnef description of the character of business conducted in Rhode Islang

21210 Real Estate

5. Siate of Formation

Ri

6. Principal Qffice Agdress Cty State 2ip
2391 Kingstown Road Kingston R 02881
7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person

ContactName  1o16n ¢ Northup Cantact Tille - oo <ident

SeetAddiess 709 Barcelona Ave O Venice State ¢y P 34285

8. List ALL managers (names and addresses) of the Limied Liability Company, IF APPLICABLE - 0O NOT LIST MEMBERS

Manager Name o\ oth Faella Manager Name 4 ien F Northup

Street Address 540, Kingstown Road SUeetAddess 700 Barcetona Ave

1 Kingston Sate p, 0 02881 {M vence St ¢ 2 34285
Manager Name 2k Throop Manager Name certy & Tony Faella

Stiee1Ad016ss 5900 Northerest Way East Steet AddIesS 2391 Kingstown Road

CY Clarkston State ) 20 48346 [™ Kingston Stte o 0 02881

Check the box to indicate an attachment[ ]
8. Resident Agenl in Rhode Isiand. This information is currently of recard with the Departmenl of Stale Changes roquine filing Form 642

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

W
Name of Authonzed Person "
Betty P. Faella ,9\
Signaturc of Aulhorized Person ’ !
.@xﬂb\ Q- g'a..l_l la,

iy

SIGN DOCUMENT HEAE

MAIL TO:

Division of Business Services

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

Website: www.so0s rigov

FORM 612 - Revised: 10/2017



