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1. Ertity ID Numzer

156777

2 Exact name of the Limited Liablity Comgpany

EAST COAST MULTI-PROPERTIES, LLC

3 NAICS Code

4. Bref description of the character of busess conducied m Rhode Isfand

8.L

53110 TO OWN, ACQUIRE, MANAGE REAL ESTTAE PROPERTY AND TO PROVIDE ALL FROPERTY
MANAGEMENT SERVICE

5. State of Formatipn L

R ‘

6. Principat Office Acdress City State Yile )

PO BOX 2740 PAWTUCKET RI 02861 .

7. Mailing Acdress of Limitec Liaplity Comparny and Narae or Tule of Centact Person '

Coniact NATE 5 AVID GILLIGAN Conta THe ATTORNEY :
B &t fudd £33 T a'a ] -'E ]
Shiasi 140M€S5 28 GARFIELD AVENUE | ™ cRANSTON See gy “u20 ¢

st ALL managers | rames ur. ¢ addresees; of the ! ~ind L -'“l.- b C'rm asy, IF ArPLICA‘-L- no KOT LIST MEMBERS
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Strexl Addross Stras Addresy
oy Sale 2 iy | Stale e
NManager Narae Manayer Naie L
|
Strect Address Street Address i
Cily e Zip City Stole Z:p
1

Check the box 1o indicate an aitachment[ |

9 Readent Agentin Rhode Island Tns nfermacon is

currently of record with the Department of

Stale

Cranges require filing Furm 642,

Under penalty of perjury. | declare and affirm that | have examined this report, includisg any accompanying schedules and,
statements, and that all statements contained herein are true and correct. : :

Name of Aulhorized Person
LUISA VIEIRA, MEMBER

[ate
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MAIL TD:
Division of Business Scrvices

148 W. River Street, Providence, Rhode Island 02804-2015

Phene: {401} 222-304C
Website: www.sos.n.gov
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