RI SOS Filing Number: 202193439690

State of Rhode Island

@

Annual Report for the year: 2020
Limited Liability Company

Date: 3/1/2021 4:00:00 PM

Department of S;ate - Business Services Division

—> Filing period” September 1 - November 1 % -
— Filing Fee  $50.00 _——
—> Penalty Additonal $25.00 fee f form 1s not filed by December 1. = r;j. )
D G
1 Entity 10 Number 2 Exact name of the Limited Liability Company - < C,“
R12216 GAG REAITY NG v T
. o il
3 NAICS Code 4 Bnel desciption of the character of business conducled 1n Rhode Island N - g
.o - H
53“ [ o Uhe purchase. asneiship, sale and development of reat proper iy ‘33 ™
5 State of Formation
Rhode Isband
6 Pnncipal OMice Address City State 2ip
392 Bradiard Road Bradtard 1 {12808
7 Maiing Agdress of Limited Liabity Company and Name or Title of Contact Persen
Cortact Name Gina Gervasing Contact Te
Stect Addiess | o Y \euterty Staie py 7P 12wt

8 List ALL managers (names and addresses) of the Linuted Liabil

ity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

NONE Manage: Naine
Streel Addiess Sireet Address
Chy Slate 2ip City Stute 2ip
Manager Narne Manager Name
Street Agdress Street AgOIess
Caty State n City State 2ip

Check the box 10 ingicate an altachme

ntD_

9 The Resident Agent information currently of record vath the RI Department of State 1s accurate Changes require filng Form 642

Under penalty of perjury, | declare and aftirm that | have exam

ined this repart, including any accompanying schedules and

statements, and that all statements contained harein are true and correct.

Name ot Autharnized Person

Gina A Gervaaim

Nate

d-J5-3!

Signature of Authonzed Pe(son

MAIL TO:
Division of Bustnass Services

148 W River Street Providence Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www 505 1 gov

FILED ™M\
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BY_(in 3661
/36




