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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020

Filing Pertod: September 1 - November 1 « Flling Fea: 550.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It excvrdance with REG.1 7+ 1606 (. oot limitod hahifey congeon fitfig o refiing to file its cormal repert withun thiety (30} dos afler the time prescribed by e

(RAC 1. 20666 (NCep) tx mibfect in o poserine L of $25.00,

1.0 N, 2. bixact mume of (he lirvefed habiltiy compuny 1 NAICY Cade
001689302 | 95 Manchester Street Realty, LLC 5% | b | -
J, dirref deseription of the character of the duricect which iv actwally condweted 1n Rinde 1tland 5. Siare of larmarion
real estate holding Rhode Island
Go Prinerpod affree addre e Cuy Stute sy
4023 Kenett Pike, Suite 50274 Wilmington DE 19807
i L\ia\!l.l!’lc ADDRESS Of LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PYRSO0N:
Conract Name Cantact Title
Steven L. St. Onge Authorized Person
Ntreat Addrees Crty Srasr zap
4023 Kenett Pike, Suite 50274 Wilmington DE 19807
8. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITFD LIABILITY COMPANY, I} APPLICABLE - N [ MEMBFERS
FILL INSPACES UEPORE LSING AL TACYMENTS (X" 80X FOR ATTACHMENT! { i
Manuger Nare Algnaper Name
Derive, LLC
Nereet A\ddress Sirver Addrers
4023 Kenett Pike, Suite 50274
Cry Nrate Lip Crey Stase Zip
Wilmington DE 19807
Mandger Nemt NMavgger Nume
Niree! Addrese Street Address
Caly Viate Zip : Cety Sturte Zip
]
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This repore must be executed by an authorized person pursuant 1o R1.G. L. 7-16-66 (b).
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including any accompanying schedules and stuements, and that all statements
comesiined hercin arc true and cormoct.
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Steven L. St. Onge, Authorized Person
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