W__
iing Number: 202199168800 Date: 7/8/2021 1:35:00 PM

=\ Stateof Rhodelsland
J Department of State - Business Services Division

3.1 DpI OF STATE
, o 3 ] 1.4, . TE
Annual Report for the year: 2020 BUS SYCS DY
Limited Liability Company O ,
—> Flling period: September 1 - November 1 ) JuiL -8 B 131 I
-¥ Filing Fee: $50.00 _ i
—3 Penally: Additional $25.00 fee if form is not filed by December 1. |
1, Eftity (D Nisfiber {2 Exict naime of the Limited Liability Company
001676551 SHIV75LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhodae Island
531110 Real estate rental
5. State of Formation _
Ri , N '
6. Principa) Office Address City State Zip '
1000 Bald Hill Road, Box 2 Warwick RI (2886
7. Mailing Address of Limited Liability Company and Name or Title of Contact Parson . .
Cantact Name jovesh D. Patel Contact T Manager
Street Address 41000 Bald Hill Road, Box 2 M \warwick Stets 29 02886
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Jaye sh D. Patel Manager Name
Street Address 400 Baid Hill Road, Box 2 Street Address
Y Warwick State oy Zp goges | O State Zp
Manager Name Manager Name
Street Address Street Address )
ity Staté Zip City State Zip
Ghck e bax o indicate an attachment] ] '
8. The Resitlent Agent information currently of recard with the Rl Department of State is accurate. Changes require filing Form 642.
Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Person Date ; ;
Jayesh D. Patel 7i6/2021 . :
i fl H
\/ Signature of Authorized Person %
EILED &
MAIL TO: :
Division of Buslness Services ‘JuL 0 § 20N
148 W, River Strest, Providence, Rhode Island 02904-2615 o
Phone: (401) 222-3040 TR =
Website: www.scs.ri.gov BV | 73 S._—

FORM 632 - Revisad: 08/2020



