RI SOS Filing Number: 202073534400 Date: 11/9/2020 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

"nual Report for the year: 2020 NOV 09 202

Limited Liability Company ’2)% ()
—> Filing period: September 1 - November 1 -BY

—> Filing Fee: $50.00 ~/ "\
—> Penalty: Additlonal $25.00 fee if form is not filed by December 1. \
1. Entity IO Number 2, Exact name of the Limited Liabllity Company

792254 . CMA Condominium Association, LLC

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

531390 Real Estate

5. State of Formation

RI

6. Principal Office Address City State Zip

241 Grotto Avenue Pawtucket RI 028680

7. Mailing Address of Limited Liablity Company and Name or Titie of Contact Parson

ContactName § pssell Jackson Conlact Tite pegistered Agent

Skoet Address 122 Touro Street % Newport Sate pr 2P 02840

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

gnagerNems &7 - ManagerNam¢ -~ ‘-
/ * - i I F - - - -

Street Address StreetAddres~ = - ~  f—r L]

City / Isan # s¢ |20, ;nmeemm T 77 - T T 717 | mw
Manager ﬂ';'na ‘ - Ma—mgar Name i

Stroot Address Street Addrass

City State ZJp City Stats Zip

Check the bax to indicale an atlachment[ ]

9. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.
Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct. R

Name of Authorized Person Date

Kabert Kogploc /0/12[z0

Signature of Authorized Person m :

MAIL TO:

,Rhglslon of Business Servicas
W. River Street, Providence, Rhode Island 02904-2615
kFnone: (401) 222-3040
Website: www.sos.ri.gov

FORM 832 - Ravised: 08/2020



