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Annual Report for the year:
Limited Liability Company
—>» Filing peniod September 1 - November 1
— Fing Fee $50.00

State of Rroge Island - . -
Department of State - Business Services Division -

Fit:-D
STAMP
SEP 07 2001,

S

* l«" 7

2021

—> Penalty Addiional $25.00 fee if form 1s not fited by December 1

* Eotdy ID Number
124312

o ?5"5\\\0

5 State of Formation

2 Exact name of the Limited Liability Compa~y

Grove Avenue Associates, 11O

4 Brief gescript on of tre character of business conducied in Rhode Island

Own and rent real estate

RI

§ Pnnc oal Qfice Address City State Zip

One Grove Avenue Fast Providence RI 02914

7. Wailng Address o Limited | iabilily Company and Name oi Tille of Cortact Person

f-eniact Name Robert M Brady Lontact Trle Agent

Steetfaaress One Grove Avenue O East Providence Stale by ' 02914

8 List ALL managers {names and addresses) of the | imited Liability Company IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Nane

Slreet Add-ess Streel Address

Cuy Slate 2ip Cy State Zp
WManager Name Manager Nane

Street Address Street Acdress

C.ly Slate Zip City Slate Zip

Check the box to indicate an attachmren:[_]

& The Resident Agent miormation cutrently of recsrd with the RI Department of State 1s accurate Changes require filing Form 642

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

Name of Authonzed Person

/)

" o/

Signatu-e cfAuW W
| "= - /
MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040
Website: www sos i gov

FORM 632 - Revised: 08/2020



