State of Rhode Island r Chiesf
@ Department of State - Business Services Divislon Ri.CSFT GE STATE
oS SVIT DY

Annual Report for the year: 2020 NAPR-9 AM §: 57
Limited Liability Company

—> Filing period: Seplember { - November 1

—> Filing Fea: $50.00

—> Penally. Additional $25.00 fee if form is not filed by December 1.
[71, Entrty ID Number 2. Exact name of the Limited Liabitity Company

11 %80 |60 Warner Street, LLC

3. NAICS Code 4. Beiaf descnption of the charecter of business conducted in Rhode Island

531110 Real Estate Property Rentals

5. State of Formation

Rhede Island

6. Prinaipal Office Address City State Zip

840 Thames Street Newport RI 02840

7. Maiting Aadress of Limited Liability Company and Name or Tite of Contact Person

Contact Neme 0. an Debin Contect T (3 ner

8. List ALL managers (names and addresses) of the Limited Liabdity Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Ngme Rysn Debin Manager Name
SrestAdorets pg Box 127 Sweat Asdress
% Sherbom Seepa  |Pao | Stwe g
Manager Name Manager Nsme
Street Addrass Street Address
Cay Stale Zp City Sute Zp

Chedtmsboxloindmanmdmentu

§. The Resident Agent informatian curmently of record with the Ri Department of State is accurate. Changes require fling Form 642.

Undaer penaity of parjury, | decisre and offirm that | have sxamined this report, including any eccompanying schedules and
statements, and that 8il statements contained harein are true and cormect

Name of Authorized Person Date
Alexa Goldin April 7, 2021
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