RI SOS Filing Number: 202102620870 Date: 10/4/2021 4:00:00 PM

\ State ot Rhode Island and Providence Plantations

Department of State - Busmgss Services Division .  FILED

. ‘ 2
Annual Report for the year: 2021 042 /b
Limited Liability Company ’ urab—
— Filing period: September 1 - November 1 BY ——— ,
QO

— Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by December 1.

e

!TEniity IC Number 2. Exact nar;1e of the Limited Liability Company 1
979884 | Vista de Lago, LLC

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

| 53 \\ \ Land holding company and a1l other lawful purposes

i 5. State of Formation ‘

' Rhode Island

- 6. Principal Office Address City State Zip
. 37 Terrace Drive Smithfield RI 02828
i 7. Mallanq Addree% of Limited | 1ab|l|ly Company a};a Name or Title of Contact Person
Centact Name Contact Title
Michael L. Branch
" Street Address ) City State 2ip
.37 Terrace Drive smithfield RI 02828
8. List ALL rnanagers (names and addresses) of the Limited Liability Company, IF APPLICABLE DO NOT LUIST MEMBERS
Manrager Nama : Manager Name
f Strest Address Street Address »
 City Siate Zip City State Zip
Manager Name Marager Name
Street Address Street Address ’
¥
E City l State Zip City State Zp

Check the box to indicate an a1tachment| I
9 Remdem Agent in Rhode Island. Thls information is wnem]y of recod with the Departmiant of State. Changes require filing Form 642.
m

 Under penalty of perjury, | declare and affirm thar ; ha ve examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true ond correct.

Name of Autharized Person Date

Micha;] L. Branch, Member | 4 ?%Z//

Signature of Authorized Persgr

MAIL TO: . &
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904- 2615

Phone: (401) 222-3040

Website: www sos.ri.gov

FORM 632 - Revised: 08/2016



