State of Rhode Island A. Raipl Mollls, Secretary of State

{ . . Corporations IDivision
\  and Providence Plantations 198 W River Streer
Office of the Secrotary of State Providence, R 02904-2615

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020

Flling Period: September 1 - November 1 » Filing Fee: $50.00' - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In aecordance with R1.G.L 7-16-G6 (d), each limited liability company failing or refusing 10 file its annual repert within thirty (30) days after the vime prescribed by low
(R1G.L 7-16-66 (b&v)) is subject 10 n pemalty foe of $25.00.

1 H)Ne. 2. Exact neme of the liniiod Hability conygmany
690290 2 TOWER, LLC
: = ) N W N |
3 Swate of Formation 4. .Udt‘f descripiton of ihe charcier of the business ubich is actieally conducied in Rbode Island ‘ —‘ \
Rhode Island Real Estate Holding Company
5. Principal office address Ciry Staie 7 zip
2 Tower Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Nike
William A. Nardone :Agent
Srreer Address L City Siate Zip
42 Granile Street i Weslerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO _NOT LIST MEMBERS
FIL)L )N SPACES BEFORE USING ATTACHMENTS  {*X” BOX FOR ATTACHMENT) [J

Manager Name : Alanager Name

Sireet Address : Streer Address

Cry 'Seauv Zip : City State ‘er
............................................................................................. T T PR
Manager Name : Manager Name

Stroet Address 3 Street Addresy

City Starp Zip Loy Siare Zip

8. RESIDENT AGENT IN RHODE ISIAND
This information is cumrently of record in the Office of the Sccretary of Siate. Changes require filing of Form 642 - R1.G L. 7-16-11

. FILED
NOV 17 2028

VAR

This report must be execured by an authorized person pursuant to R.1L.G.L. 7-16-66 (

o 690290 -

Under penalty of perjury. | declare and affirm that [ have examined this report,

including an g sthedules and statements, and that all statements
containegd b
File Date
heck No.
Check No Auwthorized Pe Date
e GRONA L
FOR SECRETARY QF STATE USE ONLY - Prin} or Txp# Rémie of Aihorized Person

Form 632 Rev, 08/08



