RECEIVED

\, Stale of Rhode Island ang Providence Plantations R| DrAT OESTAIE
Department of State - Business Services Division ELUS SVCS DIV

000 NOY 13 A G52

Annual Report for the year: 2020
Limited Liability Company

—> Filing penod: September 1 - Novembar 1
— Filing Fee: $50 00

—3 Penalty’ Addrtional $25.00 fee if form 15 not filed by December 1. -
1. Entity |0 Number 2. Exact name of the Limited Liabikty Company

136413 Century Associates, LLC

3 NAICS Code 4 Bnel dascnption of the character of business conducted in Rhode Islang

531390 Own, leage, improve, develop and otherwise deal In real estate investments

5 State of Formatign

Rhode island

& Pnncipal Office Address City State 2ip

1988 Louisquisset Pike Lincoln RI 02865

T Mailing Address of Limited Liabdity Company and Name or Tile of Contact Person

Contad Name pxic nael F. Eliiot Contad THte pyombyer

Steet AJIress 1988 Louisquisset Pike % Lincoin State o) 79 92865
8 List ALL managers (names and acdresses) of the Limited Liabuity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Streel Address Street Adaress

City Slate 29 Coy State 2w
Manager Name Manager Name

Sireet Address Street Acdress

Ciy State 2ip Cdy State Zip

Check the box 1o ingicate an attachmenlu
9 Resxtent Agent in Rhode Island. This -nformation s cumentty of record with the Department of State. Changes requite fikng Formn 642,

Under penalty of perjury, | declare and afirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements coptained herein are true and correct.

Name of Autjonzed Person Date )
Michael F. %Ilou 10-36-20
Signature of Athorzed Person
SIGN DOCUMENT HERE
MAIL TO: FILED
Division of Business Services
148 W. River Streel. Provdence. Rhode Island 02904-2615 NUV 1 2 2020

Phone; (401) 222.3040

Wabsite: www s0s.n.gov BY&”‘ Cﬂ:ﬂq IO;I’Z
)
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