RI SOS Filing Number: 202066947110
Iy

Date: 10/20/2020 4:00:00 PM

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

Annual Report for the year: 2020
Limited Liability Company

—> Filing period: September 1 - November 1
=> Filing Fee: $50.00

~» Penally: Additional $25.00 fes if form is not filed by December 1.

FILED

R
DA

REINAAN
e

1. Entity ID Number

1660385 35 Sloop LLC.

2. Exact namae of the Limited Liability Company

TR0

5. State oF Formation

Purchasing, leasing, sale of real estate :

4. Brief description of the character of business conducted in Rhode Island

Rhode island

6. Principal Office Address City State Zip

66 Pavillon Avenue Providence R 02905

7. Mailing Address of Limited Liability Company and Name or Tile of Contact Person

ContactNeme pavid L. Picceoli, Il Contact Tite Momber

Street Address ¢g Pavilion Avenus SY providence State gy P 02905

B. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Nama Manager Name
Street Address Street Address
City State Zp Cry State Zp

Check the box to indicate an attachment[ 1|
9. Resident Agent in Rhode island. This mformation 1 curenty of record with the Degartment of State. Changes require filing Form 642.

Undaer penalty of perjury, | dectare and affirm that | have examined this report, including any accompanying schedules and
statements, and that af statements contained herein are true and cormrect

Name of Autharized Person Dete

David L. Plccoli, Il /)

MAIL TO:
Divialon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Waebsite: www.s0s.ri.gov

9/14120

FORM 832 - Revised: 08/12017




