RI SOS Filing Number: 202195877120 Date: 4/21/2021 4:00:00 PM

FOMPT END G4152021 957 AM

State of Rhode lsland

Department of State - Business Services Division F ’ E' fﬂ
4
Annual Report for the year: 2024 >

Limited Liability Company AFR 21 200 oY%

> Fiing penod September 1 - November 1

- Filng Fee  $50.00 By &
5 Penatty: Additional $25 00 fee if form is not filed by December 1 o -

1. Entity 10 Number 2 Exact name of the Limited Liabiity Company
I\Q/’ a515 FOX POINT LENDING LIC

3 NAICS Code 4  Brief descnplion of the character of business conducted in Rhode Island

525990 '
5 State of Formation

\e/ld\ﬂ‘_‘) VMWD

RI
6 Pnnopal Office Address City State Zp
1 RICHMOND SQUARE, STE. 330W PROVIDENCE RI 02906
7. Mailing Address of Limed Liabiity Company and Name or Titie of Contact Persan
Contaci Name Contact Title
COURAGEQUS LENDING LIC Tax matter partner
Street Address Cay State 2p
70 LITTLE WEST ST. NEW YORK NY 10004
8. List ALL managers (names and addresses) of the Limited Liabity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Street Aodress
City State |Zp Caty State 2p
Manager Name Manager Name
Street Agoress Slreet Address
Cey Isate |2 Cry State 2ip

Check the box 1o indicate an attachment |

9 The Resdent Agent information currently of record with the RI Depariment of Siate 15 accurate. Changes require fing Form 642
Under penalty of pefjury, | declare and affirm that | have oxamined this report, including any accompanying schedules and
staterments, and that all siatements conlained herein are true and cormect.
Name of Authonzed Person Date

David H | aBorde 0‘(/1.?/ 2021 |
S@ of Autnorized Person Z
MAIL TO:

Division of Busineas Services

148 W. River Slreet. Prowdence. Rhode Islang 02904-2615
Phone: (401} 222-3040

Website: www 503 N gov

FORM 632 - Revised: 08/2020



