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Y el State of RhOdC Island . 148 W, River Street
‘; and PTO\'ldchC PI}"NHUOHS Providente. RI 02004.2615
Sy Ypert  Depariment of State = Business Services Divisior 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020

Filing Perind: Septembe: 1 - November 1 « Filing Fee: $50 00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* 111 oecordance with R1G 1, 7-16-64 (1, each hmited hability compon fuiling or refising 10 file s annual report withun terty (30) dny after the sime prescribed by kew:

(R1G L 7106t (0 c3) i aelyect i o pondlny foe of 52500

1oAY Na, 2. bxwet cume af the fimited lrability campuny A NAICY Code
001689306 [ 1717-19 Main Street Realty, LLC 53 %lF
4. Beeef deteripiion of the churacier of the buerrect nhith 1o atinully roaducted in Khode tilund ‘.-.?l-m'f of larmation
real estate holding Rhode Island
&, Promcepal effics address City State F A7
4023 Kennett Pike, Suite 50274 Wilmington DOE 19807
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Of TITLE OF CONTACT PERSON:
(entett Noae Cantact Vitle
Steven L. St. Onge | Authorized Person
Ntrees Addreyi F Ly Niwie zip
4023 Kennett Pike, Suite 50274 [ Wilmington DE 19807

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASLE - m_ﬁj_mumm
FILE IN SPACES BEFORE LSING ATTACHMENTS ~ (*X" 8OX POR ATTACHMENT)

Manager Narve Murceer Nanme

Derive, LLC

Streer Addreer Streer Addrecs

4023 Kennett Pike, Suite 50274
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City State Aip Gty Srate Zip
Wilmington DE 19807

Manager Nurme Maruger Name

Street s1ddrees Sireet Addryee

Crhy Seate Zip fity State Lip

9. RESIDENT AGENT IN RRODE ISLAND

"Fhis information is cumrently of record in the Office of the Scerctary of State, Changes require filing of Form 642 - RLG.L. 7-16-110rson and Brusini Ltd.

FILED
0CT 08 200

This report must be exeented by an authorized person pursuant ta R1LG.[. 7-16-66 (b).

BY_4569

Under penalty of perjury. | declare and afTirm that | have examined this report,
including ony accompanying schedules and stalements, and thal afl satements
contnined herein are truce and orrrect.

fieDate . _____ % % Wiﬁu

Check No. . - . Cem a Signature of Authorized Person Dase

#e

FOR SECRETARY OF STATE USE ONLY

Steven L. St. Onge, Authorized Person

Primt or Typwe Name of Authorized Person

Form 632 Rev. 08408



