RI SOS Filing Number: 202101031910 Date: 9/7/2021 4:00:00 PM

Siaic of Rhode Island
EE.'. Depnartment of State - Business Services Division

Annual Report for the year: 2021
Limited Liability Company
— Filing penod- Septemter 1 - November 1

—2 Fiing Fee $50.00
—3 Penatty Additonal $25 G0 fee if form s not hlee by Decentber 1.

1. Entty 1D Number 2. Exacl name of the Limite¢ Liabilly Company 4/
00790495 Tuesday Holding, LLC
3, NAICS Code 4, Brief descr:puon of tre characler of business conducted in Rhode Island

5272291 finance and msuranc | real estate finance, and other related businesses

5. Sate of Farmation
RI

6. Prncioal Oflice Address ~, ‘| cCiy Stale Zip
19 Locust Street Burlington MA 01803

-

7. Mai:rg Address of Lirited L-abiity Company anti Name or Title of Contact Persen
Contact Namre

TI-
Stanley Shuman Contaet e anager

Suee Acdiess State

19 Locust Streel S Burlington MA ¢P 01803

8. List ALL managers (names and addresses) of the L'mited Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS
Fanager Nare

WManager Name
Stanley Shuman ST Lavrel Shuman

Streel Acdress St-ee: Address

19 Locust Street 19 Locust Street

’ JEN 1 1 b K :
Cy Burhnglon S MA 01803 cy Burlington 2 A “? 01803

Karager Name Manager Name

Emily Peters

Sireet Adoress Slree! Address

15 Sonrel Street

Ciy Woburn Slae MA 2 01801 Cily State Zip

Check the box 1o indicate an attachment[” ]
Y. Tne Res.dert Age.t informat on currently of record with the RI Deoatmeat of State s accurate. Thanges reguire 2ing Form 642
g b G g

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statcments and that all statements contained herein are true and correct.

Narr e ol Authonzed Person Da'e
ST (é b{/.?{/l Lt A0 e, September 1. 2021

S-gnature of no’lz_cc Persun

e //L .

MAIL TO:

Division of Business Services

148 W. River Sireet, Prov.dence. Rhode Island 02404-2615
Phone: (401) 222-3040

Website: www 505 .~ gov

FORM 632 - Revised. Bi2020



