e

P State of Rhode Island
il

-3 ) Department of State - Business Services Division

Annual Report for the year: 2020

Limited Liability Company
—>» Filing period: September 1 - November 1
— Filing Fee: $50.00

—> Penalty: Additional $25 00 fee if form is not filed by December 1,

FILED

o LN

1 Eniuty iD Number

oo bR Y3 %o

2. Exact name of the Limited Liabiity Company

M ew poct (Warten, LLC

3. NAICS Code

L 3llo

5. State of Formation

hoid and manage real estate

ﬂer*al" S\ fﬁ\e

4. Brief description of the character of business conducted in Rhode 1sland

%mdy herre

RI l
6 Prircipal Office Address City State Zip
260 Darisiille R LDocih \L\f:,:slram AT | o382
7 Mauing Addrass of Limited Liability Company and Name or Tille of Contact Person
Contact ame Contact Tifte
\ quc,\zh ¥ & lscum M’ one ™
Slreel Addr City Sia Ly
395 Damsrille AL AL Yo AT o2 E 5D

8 List ALL managers {names and addresses) of lhe Limited Liabitity Company, IF A PLICABLE DO NOT LIST MEMBERS

Nanagor Name

LA

Manager Namg

Street Address

Street Address

City State 2ip City State Zp
Manager Naine Manager Name
Street Address Street Address
City State Zip City State Zp

Check the box to indicate an attachment|_]

§ The Resident Agent informanon currently of record with the RI Department of State is accurate. Changes require fitng Form 642.

Under penalty of perjury, | deciare 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 Autharized Person

it & \zobelh ) Slocem

Date

12]2l20

Signature of Authorized Person
%c‘ M /Mt(/‘\—

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode [stand 02904-2615
Phone:' (401) 222-3040

Website: www.s0s r.gov

FORM 632 - Revised: 08/2020



