RI SOS Filing Number: 202073534040 Date: 11/9/2020 4:00:00 PM

State of Rhode Island

N
Annual Report for the year: 2020
Limited Liability Company

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

= Penalty: Additional $25.00 fee if form is not filed by December 1.

Department of State - Business Services Division

FILED

2203

BY —.

8%
—

1. Entity ID Number 2. Exact name of the Limited Liablilty Company
1877159 Newport Dream, LLC
3. NAICS Code 4. Brief description of the charactar of business conducted In Rhode Island
531110 Real Estate Holdlng
§. State of Formation
RI
6. Principal Offica Addrass City State Zp
23 Murifield Circle Andover MA 01810
7. Mailing Address of Limited Liabllity Company and Name or Title of Contact Person
ContactName ; pussell Jackson Contact Tie p egistered Agent
Skeat Addess |59 Touro Street X Newport St pp P 52840
8. LIst ALL managers (names and addresses) of the Limited Uability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Neme . Managar Name
~ _Michael T, Nabi L\
Street Addresa Street Address
|23 Dhuickidd cwale
Chy State Zp City State Zp
| Anldoec MNA | AW
Manager Name Manager Nama
Street Address Sireet Addrass
Chy State Zip City State dp
: Check the box 1o indicate an atlachmant] |
1 8. The Resident Agent information currently of record with the Ri Dapartment of State is accurate. Changes requirs filing Form 642
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all staternents contsined herein are true and correct,
Name of Authorized Parson ‘ y Date
ledesf | 10 1% - 330 -
Signature of Authorized Puwg'

MAIL TO:

Division of Business Services

148 W. River Strest, Frovidence, Rhode Island 02804-2615
one: (401) 222-3040

Nabslte: www.scs.ri.gov

FORM 832 - Reyised: 08/2020



