' . A. Ralph Mollis, Secretary of State
State of Rhode Island Corporations Division

and Providence Plantations ' 148 W, Riger Strect
Office of the Secratary of State Proutdence, Rf 02904-26G15
401222 3040

TIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020

F"lﬂn Perlod: September 1 - Novamber 1 « Fillng Fea: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED I.Eﬂl'l." IN BI.A(:K INK.
* In accordance with R1.G.1. 7-16-66 (d), each limited liabilisy company failing or refusing to fle its annxal report within thirty (30) days afler the time prescribed by law
RIGL 7-16-G6 (bebe)} is subjecs 1o a pemalty fre of $25.00.

1.1D Mo, 2, Exact name of 1be fimiled liabifity conpany

276852 PALM TREE PROPERTIES, LLC

3. Nate of Formation 4. Hirlef docription of the character of the i) m wbk.b Is am refnciod in Rbode Klowd

Rhode Island own and manage real estate ‘\

5. Princital office ackdress ity Race | i

9 Patter Hill Road Waesterly RI 02891
6. MATLING ADDRESS OF LIMITED LIABILITV COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Conkict Name ‘ Costagt Thle

Joseph Luzzi iPrasident

Sireet Adeiress Ty Stk [z

9 Potter Hill Road Westeﬂy RI 02891

7. NAME AND ADDRESS OF EACH M!\NAGFR OF THE LIMITED LIABILITY (,OMPANY I¥ APPLICABLE - n!! NOT !:Iﬁl MRMBFRS
. . PILL IN SPACBS BEFORE USIN(: ATTA(,IIMKNTS (*X" BOX FOR ATTACHMENT) [] - - :

AManager Name ; Manager Namwe

Street Address Street Address

Qy Seerte Zip ! Cry Srote sip

e 0N FOORSORRURRURURIY IO 'mu@omnm ....................................................
Street Adelress ' Stroel Address

any State P City [mu e

#. RESIDENT AGENT IN RHODE lSl.AND '
u‘h\s information is currently of record in the Office of the Secretary of State. Changes require ﬁl:ng of Form 642 R.I G L. 7- 16 ll

FILED o
OCT 13 200

sy DI0A

This report must be executed by an authorized person pursnant fo R.1.G.L. 7-16-66 {b).

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all stztements

. o o , contained herein are irue and comect
File Dote _ —— L
ST —Z o ID/6/A0a0
o ‘ ‘ T I [enaicre of Author; e Date T 7
By — m Joseph Luzzi
FOR SECRETARY (P STATEUSE ONLY. Print or Type Nawe of Authorized Person

Form 632 Rev. 08208



