RI SOS Filing Number: 202101934040

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Date: 9/21/2021 4:00:00 PM

A. Ralph Mollis, Sccretary of State
Corporations Division

148 . River Street

Providence, R 02904-2615

401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2021

Filing Period: Seplember 1

- November 1 « Filing Fee: $50 00" -

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance wish R1.G.1. 7-1666 (d). cach limited liability company failing or refusing to file its annual report within thirty (30) days after the time preseribed by law

(R1G.L. 7-16-66 (bSt)) is subject to a penalty fee of $25.00

Manaper Name

1.1D No. 2. Exact name of the mited lability company

1073270 623 CORN NECK ROAD, LLC

3. State of Formation 4. Bincf description of the character of the bustness wbich & acingily coy 10t e 5!:1

Rhode Island Real estate holding L%( \ D >

5. Principal office address Ciry Smlr.' Zip
299 Carpenter Street, Unit 301 Providence 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE QF CONTACT PLRSON:

Contact Name 3 Comiact Thie '

Jon D. Lallo, Esq. : Agent

Streer Addross ; Cinv Stare Zip

42 Granite Street §Weslerly I RI 02891

7. NAMLE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

(*X° BOX FOR ATTACHMENT} [J

H
: Manager Name

¢ Street Address

8. RESIDENT AGENT IN RHODE 1S1LAND

Stroer Address

City State Zip s Chy State Imp
............................................................................................. T S P PP
Manager Name 1 Maunager Name

Srreet Address : Street Address

Ciry Stare Zip : City State np

This information is currenily of record in the Office of the Scerctary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
20U

SE‘sz 1
av__ L)

This repgrimusy be e %b)' an aurhorized person pursuant 1o R.A1.G.L. 7-16-66 (b).

1073270

File Dare

Check No.

1%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and affiem that 1 have examined this report,
including any accompanying schedules and statements, and that all staternents

contained herein are true and corre
o

narun- of Awthorized Person Date
Farm 632 Rev, 08/08

/</C///L&7ZZ Ok/\

Print or Tipe Name of Authorized Person




