RI SOS Filing Number: 202064383910 Date: 10/6/2020 4:00:00 PM

a State of Rhode Island and Providence Plantations

Department of State - Business Services Division FILED
_ C T rmn
Annual Report for the year: 2020 0CT 08 —

Limited Llabllity Company 55]:)_—
. —=>.Filing period; Septembaer 1 - November 1 - : 8y -

=

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

— Fiing Fee: $50.00 7 N (k

1. Entity ID Number 2. Exact name of the Lmited Liabildy Company

000974364 High Street Realty, LLC

3. NAICS Code 4. Brief descnption of the character of business conducted in Rhode leland

6313%0 Resl Estate

5. Siate of Formation

Rl

6. Principat Office Addrass City State 2ip
P.O. Box 1136 Block tsland RI 02807
7. Mailing Address of Limited Liability Company and Name or Trtle of Contact Parson

Contact Name Cartona F, Corcaran Contact Tite Member

Steet Add®ss 5 b Box 1136 ™ Block tetand Stie py 2% 92807
8. List ALL managers (names and addresses) of the Limited Liabilty Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Street Address Street Adoress

Ciy . State Zip - Cry State Zip
Manager Name Manager Name

Street Address Streel Address

Cey State 2o City Siate 2ip

Check the box to indicate an attechment[ ]
8. Resident Agent in Rhode Isiand. Tha information & cumently of recard with the Dsparimen! of Stale. Changes require fling Form 642,

Under penatty of perfury, | deciare and affirm that i have examined this repost, inclhuding any sccompanying schedules and
statements, and that &l statements contained harein are true and correct.

Neme of Authorized Parson Date
Cartona F. Corcoran
Srgnature of Authorized Parson .
gna I @Q 1> P‘
MAIL TO:

Division of Business Services

148 W. River Stroat, Providence. Rhode Istang 02904-2615
Phone; (401) 222-3040

Webslite: www s0s n.gov

FORM 632 - Revised: 102017



