RI SOS Filing Number: 202188102060 Date: 1/28/2021 11:32:00 AM

=g State of Rhode Island
@- Department of State - Business Services Division

o)
Annual Report for the year: 2020 = e
Limited Liability Company o “u%’“‘
—> Filing period: September 1 - November 1 = 3"0"‘_'_")
~> Filing Fee: $50.00 N =M
—> Penalty: Additional $25.00 fee if form is not filed by December 1. A<
> Q‘-_”,E..__
1. Entity 1D Number 2. Exact name af the Limited Liability Company = -—éé
001687293 . TC Home Solutions. LLC w m
3. NAICS Code 4. Bnef descriplion of the character of business conducted in Rhode Island g
531390 buying and selling of real estate
5. State of Formation
Nevada
6. Principal Office Address City State Zip
25 W Bulfinch Street Unit 19 North Attleboro MA 02760
7. Maiting Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Todd Chamberlaln Contact Title Manager
Straet Address o5 W Bulfinch Street % North Attleboro State v 2P 52760
8. List ALL managars (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Managar NameTodd Chamberfain | Manager Name
SIreotAddress o5 W Bulfinch Street Unit 19 Streot Addross
€ North Attleboro Satepa [ZPoare SV State Zip
Managaer Name Manager Name
Streot Address Street Address
City Stats Zip City Stale Zip
Check the box 1o indicate an anachmenlg
9. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.
Undaer penalty of parjury, | deciare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herelin are true and correct.
Name of Authorized Person Date
Todd Chamberlain 01/25/2021
Signature?l]bh;d Person
J
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Division of Business Services . F' LE D

148 W. River Strect, Providonce, Rhode Island 02904-2615
Phone: (401) 222-3040
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