State of Rhode Island and Providence Plantaticns —-

Department of State - Business Services Division
FILED

Annual Report for the year: 2020 0CT 9 62020 |

— Filing Fee. $50.00

]

Limited Liability Company m \

—> Filing period: September 1 - November 1 BY '
()
-0

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

1 Entity ID Number 2. Exact name of the Limi‘ed Liabilty Company

1695638 MNKP PROPERTIES METACOM, LLC

3. NAICS Code 4. Brief descnption of the characier of business corcucted in Rhode Island
531311 Real estate management,

5. State of Formation

Rhode Island
6. Pr:ncipat Office Address City State Zip
36 Cedar Drive Bristol RI 02809

7. Mall.ng Address of Limited Liabilly Company and Name or Title of Con‘act Person

Contast Name Contact Title

Stephen J. DiGianfilippo, Esq. Attorney

Sueet AJUCSS 55 park Row West, Suite 111 % providence Stoie gy 2% 02903

8. List ALL managers (names and addresses) of the Limited Liabiity Cecmpany, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Mark E. Poole
Slreet Addiess 36 Cedar Drive Street Address
City Bristol Slate RI 2ip 02809 Cily Stale Zip
N.anager Name Nanager Name
Street Agdress Street Aderess
Cily State Zip Cily Slale Zip

Check the box to indicate an atiachmen:[ ]

9. Res:dent Agent in Rhode Island. This informalion is currently of record with the Department of State. Charges require fikng Fo:m 642,

Under penalty of perjury, I 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 Person Date

Mark E, Poole _ IO//O/)\O)\O
—7

Signature of Author P
ignature of Authonzed E:@ i

j 13 K ( SIGH DOCUMENT HERE
;3 oot

MAIL TO:

Division of Business Services

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

Website: www s0s r.gov

FORM 632 - Revisod: 10/2017



