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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2021

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-16-66 (d). each limited liability campany failing or refusing i0 file its annual report within thirry (30) days after the time preseribed by law

(RIG.L 7-16-66 (bdhv)) is subject to a penalty fee of $25.00.

1.1D Mo, 2. Fxact name of the Hmited Hability company

1668949 BLUBERRY HILL 1536, LLC N \
3. State of Formarion 4. Bricf dc-scrﬁn’ou of the character of the businexs which is actually condricted 1 Rbode Island ’ ) O }
Rhode Island manage Real Estate ( C_)Oj

5. Principal office address City Sate Zip

49 Wayside Lane Redding CT 06896

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Contact Thle

Robert Marty :Member

Stroet Address : Ci Srarte Zip

49 Wayside Lane Redding CT 06896

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS
FILL iN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) [J

1

Manager Name : Mauager Name

Stroet Address ! : Sret Address

'¥Ya :
— — I- £ —

an . . Stare Zip T cay State Iz:p

.................. Lt e
AManager Name ¢ Manager Name

Street Address 1 Strect Address

cuy Siare Zip : Ciy Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of Statc. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
SEP 2.1 2021

e S A

if re, m/u)l be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 1668949

Frle Date

ﬂllo | 2.\

Check No. Signdrare of Aurthﬂson Daze
Moy,
2
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