Rl SOS Filing Number: 202074519730

7. 2\, State of Rhode Island
.- ..} Department of State - Business Services

Annual Report for the year: 2020

Limited Liability Company
—» Filing neriod- September 1 - November 1
— Filing Fee $50.00

Division

—> Penaty Additional $25 00 ‘eef form s not fled by Decerrber *

Date: 11/10/2020 4:00:00 PM

FILED .
NOV 10 2020

BY__‘ \ l

1. Entty 12 Number

1692117 23 Brown Streel, LIC

7 exact name of the Lirited |.abity Compary

3 NAICS Code

4. Brief cescnpt on ot the characier of business conducied in Rhode Island

591120 Real Estate Rental and Invesunents

5. S:ate of Formation

RI

b Frnroipal U'lice Acaress N o ' ity Sate | 71p

333 Main Street Iast Greenwich RI (12818

7. Malirg Address of Limited Labiity Compary and Name or Title of Contact Person

Conacl N"nclvl'ﬁ'(‘y A Cammans Conlaz Tlle Member

SUCCLAGIUSS gay \1ain Street Unid #1 CY Last Greenwieh Sate 2P 02818

& uist ALL managers (names ard addresses) of the Limitee Ligoil

'y Company. 17 APPLICABLE - DO NOT LIST MEMBERS

Mirage: Nare

Maragoer Narmre

St Acdress Street Address

City State /o Cy State /0

Ma-~ages Name Manage Nome ]
Slreel Acd ess Sirect Aduress

Cy State P Cry Sate 20

Checx ke nox toi~dicate an a'.'.a::n'mzrr.[_:]
——

9 Toe ResidentAgent mformanon currently of cecord wik the R Departmer: ol 5181015 aCCuraie Lrargos regure g o os 7

Under penalty of perjury, | declare and affirm that | have cxamined this report, including any accormpanying schedules and
statements, and that all statements containcd herein are true and correct.

Name of Authonzed Person
leffrey A, Cammans

Date

[oftefio16

Sl!inaternfic Person

MAIL TO:

Division of Business Services

148 W River Streel Provicence. Raede Islane 07904-2675
Phone: {407} 222-3040

Website: www $0s ~.qov

FORW 632 - Revised: 0B/2020



