RI SOS Filing Number: 202075208020  Date: 11/12/2020 4:00:00 PM

A. Ralph Mollis, Secrelary of Siate
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State of Rhode Island L ' Comorations Division
and Providence Plantations 148 . River Strect
Office of the Secretary of State Frovidence, 8 02904-2G15
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020
Filing Perfod: September 1 - November 1 « Filing Fee: $50.00" < THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.1. 7-16-66 (d), each limited liability company failing or refusing 10 fle its annual report within thirty (30) days afier the ime prescribed by b

(RIG.L 7-16-66 ()} ss subject 1o a penalty fee of $25.00.

1. 1) wa 2. Exaci name of the tintited fiabtliny company

1073270 623 CORN NECK ROAD, LLC

3. Steve of Formation 4. an{dmcnpﬂou of ihe chameler of the bustuess wbich s acinglis conducied in Rbode Island

Rhode Island Real estate holding 6’5 | b

5 Irincipal office address - Cu;r' Srase Zip
299 Carpenter Street, Unit 301 Providence RI 02909

6. MAILING ADDRESS OF LIMITED l.IABII.I:I“I.’. EOMPAN\' AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Conracr 1itle

Jon D. Lallo, Esq. §Agenl

Street Address : Cir Seate 2ip

42 Granite Street Westerly R! . 02891

. . - /-_1
7. NAME AND ADDRESS OF l:.ACIl MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - NOQT LIST MEMBERS

FILL IN SPACES BEFORE USING A'lTACIlMF‘VTS {*X* BOX FOR ATTACHM

Sl f o

11 Ll 5T ol

C.h') Stare ‘pr
...... AR SR SO S
i Manager Name
Stk Adeiress : Strvet Addess
City Siare Zip : Ciny Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form §82~R.1.G.L. 7-16-11

[ R W

NOV 12 202

s D
This report must be exccuied by an anthorized person pursuant 1o R1G.L. 7-16-66 (b).

= 1073270 -

Under penalty of perury. | declare and affirm that 1 have examined this report,

contained hercin areirue and cormeck,

File Date

W ufyfeo

including any accompanying schedules and statements, and that all statements

Chect No.
e gnatere of Authonzed Person Pate

e | /@n ncz% /! Ok,

FOR SECRETARY OF STATE USF ONLY Print or Type Name of Autharized Person
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