RI SOS Filing Number: 202057880950 Date: 9/23/2020 4:00:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary q/".ijare
) and Providence Plantations @?f; :m::,:f‘;ﬂ.:':
Qffice of the Secretary of State theeddonca K Q02904-2G15
: - NJ01.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAT g (j

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLALR ... .

* dn accordance with R1.G.L. 7-16-G6 (d). each hmited liability company failing or refusing 10 file 15 annual report within thirty (30) days afier the time preveribed by law
(RAGL 71666 (bce)) is subject 10 2 penalty fee of $25.00.

1 1 No 2 eact navie of the lmited habiliy comypuny ..

419676 BARK, LLC ( L= 1Y

3 S of Formation 4 Bacf deseripiton of the chearnicter of the usiiess which is actially conduciod 1 Rhode itfand /

Rhode Island  * real estate

5 Principmd office address Ciry Sate | 2ip

33 College Hifl Road, Suite 258 Warwick RI 02886

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cenaterct Nerang ) é Geantace Thike

Rajaram Suryanarayan ‘Member

St Addres. T Chy Stare 2ip

33 College Hill Road, Suite 258 : Warwick RI 02886

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Manaper Name E Alanaper Name

Rajaram Suryanarayan :

Streed Adedress  Strvt Adedres

33 College Hill Road, Suite 258 :

City Serte 2 City Stette Zip
Warwick v, oot Bl SOORRON 107211 SOOI SURSUOTTY IO SORRRRRIRIY BRI evsenennes
Mestuger Nenne ! Manager Name

Sreet Advdress 3 Stroet Adedres

City Srate ap : City Stevie Zipr

8. RESIDENT AGENT IN RHODE ISLAND

This anformation is currenly of record in the Office of the Seerctary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11 I

FILED
SEP 2 3 2020

BY 2% ( 00%

This report must be executed by an anthorized person purswant 1o R.1.G.L. 7.16-66 (b).

- 419676

* Under penalty of perjury. | declare and affirm that [ have examined this repon,
mcluding any accompafying schedules and statements, and that all statemenis
contained hercigrare 1hue and corvdyt,

Filr Date ?
heck Ny o
Check Ko Signatey of Auflorized Person Date
s - Rajaral Puryanara
FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authonzed Person

TForm 632 Rev. 0808



