Stata of Rhode Island

Annual Report for the year: 2021
Limited Liability Company

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

Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form is not filed by December 1.
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1. Entlty 10 Number

2. Exact name of the Limiled Liability Company

000484931 North Pines Residence, LLC

3. NAICS Code 4. Briaf description of the character of business conducted in Rhode Island

531311 A Condominum Association

5. State of Formation

Rhode Island

6. Principai Office Address City State Zip

520 Old Country Road West P.Q. Box 1818 Hicksvilie NY 11801

7. Malling Address of Limited Liabifity Company and Name or Title of Contact Parson

Contact NamaAngab Silver| Contact Titla Member

Streel Address 550 Old Country West P.O. Box 1818 " Hicksville State v 2P 41801

8. List ALL managers (names and addresses) of the Limited Liabllty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nachngelo Silveri Manager Name

Stroet Address 520 Country West P.O. Box Street Address

Y Micksville Sy 2011801 |GV State Zp
Manager Name Manager Name

Streat Address Strest Address

Clty State Zip City State Zp

Check the box to indicate an at!achmentl I

9. The Resident

nt information currently of record with the RI Department of Stale is accurate. Changes

Undar penaity of perjury, | declare and effirm that | have examined this report, inchsdi ing any accompanying schedules and
statements, and that el statements contalned hereln are true and correct.

uire filing Form 642.

Name of Authorized Person ’4/‘ 761{& /S"Yvd

Date
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MAIL TO:

Divislon of Business Services

148 W. River Street, Providance, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.Mi.gov

Signwmj/: Z Mm,

FORM 532 - Revised: DB/2020
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