Rl SOS Filing Number: 202192630070

Annual Report for the year: 2020
Limited Liability Company SHIRONS
—> Filing period: September 1 - November 1

= Filing Feo: $50.00

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

Date: 2/23/2021 12:46:00 PM

RECTIVER
RICEFT oF STATE
VES DIy

WAFEB23 PHI2: 36

- v a

1. Entity ID Number

2. Exact name aof the Limited Liability Company

130281 Newport Green, LLC.

3. NAICS Code 4. Briaf description of the character of business conducted in Rhode island

531 ]OU Purchasing, leasing, sale of real estate and any other lawful purpose

9. State of Formation

Rhode Island

6. Principal Office Address City State Zip
580 Thames Street Newport RI 02840
7. Malling Address of Limhed Liability Company and Nama or Tile of Contact Person

Contact Name Christine Melucci Contact Tille Member

STl AJINSS 580 Thames Street G Newport SIS p 2P g2g40
8. List ALL managers (nemes and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Street Address Sireet Address

City State Zip Chty State ba o
Manager Name Manager Name

Street Address Streat Address

City Stale 7ip City State Zip

Check the box to Indicale an attachment

9. The Rasident Agent information cumently of record with the RI Department of State is accurate. Changes require fiing Form 642,

Under penaity of perjury, | declsro and affirm thet | have examined this
sfatements, and that all stetements contained herein are true and correct.

report, including any accompanying schedules and

Name of Authorized Person
Christine Melucci

Date

R[22 /2

Signature of Authoriz y n
2 %4'1’%»—’ M/—

MAIL TO:
Division of Business Services

FILED

148 W, River Street, Providence, Rhode Island 02904-2615

Phone:; (401) 222-3040
Website: www.505.r.gov

FEB 23 2021
AL Ywass/
py, D182C

FORM 632 - Revised: 08/2020




