RI SOS Filing Number: 202101918310

\ State of Rhode Isiand and Providence Plantations
! @ Department of State - Business Services

Annual Report for the year: 2021
Limited Liability Company

— Filing period: September 1 - November 1
— Filing Fee: $50.00

Date: 9/20/2021 4:00:00 PM

Division

—> Penalty: Additional $25.00 fee if form is not filed by December 1,

il

SEP 2.9 2021

ok 5343

1. Entity ID Number

2. Exact name of the Limited Liability Company

5. State of Formation

001679779 SC TRAIL, LLC
3. NAICS Code 4. Brief description of the character of businass conducted in Rhoda island
531390

TO OPERATE, MANAGE, CONTROL, PURCHASE, SELL AND LEASE RESIDENTIAL,
COMMERCIAL AND MIXED PARCELS OF REAL ESTATE.

RHODE ISLAND

6. Principal Office Address City State Zip

3303 SOUTH COUNTY TRAIL EAST GREENWICH Ri 02318

7. Malling Address of Limied Liability Company and Name or Title of Contact Person

Contact Name STEVEN BOGUE Contact Title MEMBER

Slreet AJGIESS 3303 SOUTH COUNTY TRAIL Y EAST GREENWICH State gy 2P 02818

8. List ALL managers {names and addresses) of the Limited Liability Comoany, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name o e CRUE MANAGEMENT COMPANY, INC.

Managar Name

Street Addross 3303 SOUTH COUNTY TRAIL Street Address
" EAST GREENWICH State gy 2P ozprs O State T
Manager Nome Manager Name
Street Address Street Address
City State Zip Cily State Zip

Check the box to Indicate an attachment[ ]

8. Resident Agent in Rhode Island. This Information is currantly of racord w'th the Departmant of State. Changes require fiing Form 842,

Under penalty of perjury, I declare and affirm that | have examined this rep
Stetements, anc that all statements contalned hervin are true and correct.

ort, including any accompanying schedules and

Name of Authorized Person

Date
STEVEN BOGUE, MEMBER Sep 14,2021
Signature of Authorized Person
Garen Bopue SIGN DOGLAMEN T 1312
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Webslte: www.sos.rigov

FORM 612 - Revised: 10/2017




