o L

-

" Siate of Rhode Island and Providence Plantations
A @ Department of State - Business Services Division

A

2020

Annual Report for the year:
Limited Liability Company
— Filing period: September 1 - November 1

— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by December 1.

v

FILED

0CT 13 220

2251

1. Entity ID Number

758316

2. Exact name of the Limited Liability Company

N. Gordon Realty Holdings, LLC

3. NAICS Code

531311 Real estate management.

5 State of Format.on

4. Brief descniption o the character of business conducted in Rhede Island

Rhode Island

6. Pnncipal Office Address City Stae Zip

450 Veterans Memorial Parkway, No. 11 East Providence RI 02914 '
7. Mailing Address of Limited Liabilty Company ard Name cr Title of Contact Person
Gontact Nawme Stephen J. DiGianfilippo, Esq. Contact T.le Attorney

Sueet ACIeSS g6 park Row West, Suite 111 Y providence Sate gy 2P 92903

8. List ALL managers {names and addresses) of the Limited Liab!}

ity Company, iF APPLICABLE - DO NOT LIST MEMBERS

M Nar
anager hame Norman M. Gordon, MD

Manager Name

Street Address 450 Veterans Memorial Parkway, No. 11 Steeet Address '
C¥ East Providence State gy I 92914 O Stare &

Manager Name Kanager Name

S'rect Address Sl:eel Address

City Statle Zip City State Zip

Check the box to ind.cate an atacrment[ ]

9. Resident Agent in Rhede Island, This inforination is curtently of record weth the Deparimen: of $late Changes requice fiing Form 642.

Under penality of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Perscn
Norman M. Gordon, MD

Cate

10los]2aao

Signature of Authorized ‘eﬁon

SIGN DOCUIATNT HERE

\J

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Islarnd 02904-2615
Phone: {401) 222-3040

Website: www sos.ri.gov

FORM 532 - Reviscd: 1012017



