State of Rhode Island
f & Department of State - Business Services Division

Annual Report for the year: -020

Limited Liability Company
-—> Filing period: September 1 - November 1
— Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by December .

FILED  —

0CT 23 2020 oL

_J r——— “——1--—— -

5. State of Formaton
Lhode tsland

1. Entity 1D Number 2. Exact name of the Limited Liability Company

136540 RICGS, 1.1L.C

3. NAICS Code 4 Brief descriptien of the character of business conducted in Rhode Island
2313090 To own and lease commerciai real estate.

6 Prncipal Office Address City State Zip

68 Cumberland Street Woonsocket 4 02893

7 Mailing Address of Limited Liability Company and Name or Title of Contact Person ;

Sontact H tTi

Contact Name Joseph P, Masza, MD. Contac! Titlg !

treel Addres ) : Y o tat Z

Street Addre:ss 68 Cumberland Street City Woonsocket State R1 P 02895 fE

8 List ALL managers (nrames and addresses) of the Limited Liabiiily Company, IF APPLICABLE - DO NOT LIST MEMBERS ;

Manager Name i Mai-age: Neme t

Sl.r-errl Address Shredt Address

City Stale Zip P iy State Zip :

)

Marager Name Marager Name i
——

Street Address Street Addraess ;

City State Zip l City State Zp !

1

__ Check the box to indicate an atiachment{_i

-

9. The Resident Agent information currently of record with the Rl Departmenl of State 15 accurate. Changes require filing Form 642

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
stalements, and that all statements contained herein are 'ruc and correct.

Name of Authorized Person
Joseph P Mazza. MDD,

Date

Signature of Authorized F’Wn&[\

1=

A

Division of Business Services

148 W River Street. Providence. Rhode Island 22904-2515
Phone: (401) 222-3040

Website: www s0s rigov

FORM €32 - Reviscd 0072020



