RI SOS Filing Number: 202102267570 Date: 9/28/2021 4:00:00 PM

State of Rhode Island
Department of State — Business Services Division
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ANNUAL REPORT FOR THE E AR
IMITED LIABILITY COMPA

® Filing Period: September 1 - November 1
B Filing Fee: $50.00
® Penalty: Additional $25.00 fee if form is not filed by December 1

i Kane 1) No.

2. Kxact name of the Limited Liohiitiy Compony

000131533 5 John Street BRI, LLC
3 NAICS Code 4. Bricfdescription of the charocicr af husiness conducied in Rhode [siand
531390 to own and manage real estate

3. Srate of Formation

Rhode Island

6. Principal (ffice Address City Siare Zip

11 John Street Bristo! RI 02809

._'r.'..\leilino- Address of Limited Liability Company and Name or Title of Contact Person_ o o]
Aiden Graham

Strect Address Streetr Address

11 John Street

City Siate Zip City Srote Zip

Bristol RI 02809

Street Addrexs Street Address

City Swate Zip Chiy Stare Zip

[ 8. Lm ALL managers (namec and addrrsses} of the Limired Lmbn’m Compam' IF APPLICABLE - DO NOT LIST AMEMBERS }

Monager Nome
Aiden Graham
Street Address

11 John Street

Aanager Nome

Streer Address

Cuy State Zip Ciry Stare Zip
Bristol RI 02809

Manager Nome Moanager Name

Street Address Street Address

City State City State 2ip

"Check the box to md’:ra!( an aﬂarhmm! I:]

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Seerctary of State. Changes require filing of Form 642

Under penalty of perjury, | declere and affirm that | have examined this report. including any accompanying schedules and slatements. and that al} statements

conlaincd herein are true and correet,
q / /% / 07

BDate *

Signoture ?urhnrr*rd I "mny
ﬁ‘am

Name of Authorized Person

MAIL TO:

Division of Business Scrvices

148 W, River Strect, Providence, K1 02904-2615
Phone: 401.222.3040

Website: www.sos.ri.gov




