W
ling Number: 202199169140 Date: 7/8/2021 1:32:00 PM

X, State of Rhode Island
| Department of State - Business Services Division

~ G

Annuaf Report for the year: 2018 | RECEIVED_
Limited Liability Company ’ R.I.B%%ng%% %WE" o

—> Filing period: September 1 - November 1

—> Fliing Fee: $50.00 _ 2
—3 Penalty: Additional $25.00 fee i form is not flsd by December 1. n g -1 31

1. Enttly 1D-NUffiber 2. Exact name of the Limited-Liabilty Company

001676551 SHIV?5LLC

3. NAICS Code 4. Briof dascription of the character of business conducted in Rhods Island

531110 Real estate rental

§. State of Formation

Rl

8. Principal Office Address City Stote Zip )
1000 Bald Hill Road, Box 2 Warwick RI 02888

7. Mailing Address of Limited Liabifity Company and Name or Title of Contact Person

Contact Name ;-vesh D. Patel Contact TWe psanager

Street Address 4000 Bald Hill Road, Box 2 CY wWarwick State gy 7P 02886

8. List ALL managers (names and addresses) of the Limited Liability Company, [F APPLICABLE - DO NOT LIST MEMBERS

Managet Name Jayesh D. P atel Manager Nama
Street Address 400 Batd Hill Road, Box 2 Strect Addrass
S Warwick Stte gy Zp oogss | State p
Manager Name - : Manager Name
Streat Address Street Address
city sile Zip City State Zp

: Checktheboxtoindieataanauam:nemﬁ
9. The Resident Agent information currenty of record with the Ri Department of State is accurate. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have axamined this report, including any accompanying schedules
statements, and that all statements contained hereln are true and correct. _

Name of Authorized Person Date

Jayesh D. Patel ' , 71612021
Signature of Authorized Pe!
v %&/&f
Fd /

MAIL TO: FILED

- . s i . . r N
?ﬁﬁ%&?w Brovidence, Rhode faland 02004-2615. UL 08 202!
Phone: (401) 222-3040 T ;
WabTite(: Www.S08.1.gov . BY (‘,&(_, f_ﬂ X Zé()

FORM 832 - Revised: 08/2020




