-~ RI SOS Filing Number: 202078384280  Date: 12/2/2020 4:00:00 PM

State of Rhode Island and Providence Plantations e
@ Department of State - Business Services Division

FILED

(5L

Annual Report for the year:

Limited Liability Company ' OEC 02 m
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00 RV______h) ' |

—> Penalty: Additional $25.00 fee if form is not filed by December 1. -

1. Entity ID Number 2. Exact name of the Lirmited Liabilty Company

133125 BONIN PROPERTIES, LLC

3. NAICS Code 4. Briet description of ihe character of business conducted in Rhode Island

53131 Real estate management.

5. State of Formation

Rhode Island
6. Princigal Office Address Ciy Stae Zip
182 Saunders Brook Road Glocester RI 02814

7. Malling Address of Limited Liability Company and Name or Tile of Centact Person
Contacl Name

Comiact Title

Stephen J. DiGianfilippo, Esq. Attorney

SHeet AdCess g4 park Row West, Suite 111 ClY providence Sale g 410 02903

8 List ALL managers (names and aadresses) of the Limited Liability Compary IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

. . Manager Name
Michael F. Bonin .

Street Address Slree! Address

182 Saunders Brook Road

N ) 2
City Glocester State RI 2ip 02814 City Stale p
Manager Name Manager Nare
Sireel Address Street Address

City State 2p City State Zip

Check the box to incicase an attachment{ ]

9. Res:dent Agent in Rhode island. Tns information s currentiy of recard w in the Depariment of Stale Changes 1equirg fiing Fosn 642,

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

Name of Authorized Person Dale

Michael F. Bonin 1 j 19 /,Zo

Signature of Author.zed Person

o =

SN e S

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www sos ngov

FORM 632 - Revised: 1012017



