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Annual Report for the year: 2020 o 021 JAN20 PM 1:49 oo
Limited Liability Company 0 OFES 1o | 3 A
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

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

1. Entity D Number 2. Exact name of the Limited Liability Company

001661021 55 CHERRY LANE, LLC

3. NAICS Code 4. Brlef description of the character of business conducted In Rhode Island

5. State of Formation

Rl -

6. Principal Office Address City State Zip

10 High Street Wakefield RI 02879

7. Mailing Address of Limited Liabdity Company and Name or Titla of Contact Parson

Cantact Name <01 v. Hallberg Contact TWe member of Seabound Group, LLC

Street AdIes3 o7 £ yaewood Farm Rd. CHY wakefield State gy 2P 02879
8. List ALL managers (names and addresses) of the Limitad Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Nams Manager Name

Street Addrass Streel Address

City State RI Zlp 02813 City Slate Zip
Manager Name Manager Name

Street Address Street Address

Clty State Zip City ' State Zp

Chack the box to indicate an altachment
9, Residant Agent in Rhode 1sland. This infarmation Is currently of recard with the Department of Stale. Changes require fling Form 842.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln ara true and correct,

Name of Aulhoﬁzed Person : Dale

550 4//5{/'

Stgnature of Al d Pe
SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services FILED n’\

148 W. River Street, Providence, Rhode Isiand 02604-2615

Phone: (401) 222-3040 FEB 16 2021
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