@ State of Rhede Island and Providence Ptantations

Department of State - Business Services Division

g

Annual Report for the year: 2021
Limited Liablility Company

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

—> Penalty: Additional $25.00 fee if form is not filed by December 1.
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5. State of Formation formed under the Rhode Is
Rl Incldental to the foregoing

1. Entity IO Number 2. Exact name of the Limited Liability Company

1714175 Casas de Simas, LLC

3. NAICS Code 4. Brief description of the character of businass conducted in Rhode Island
631110

engaging In any lawful act or activity for which limited liabllity companies may be

land Act and engaging in any and all activities nacessary or

6. Principal Office Address
55 Collins Court

City State Zip
North Kingstown Ri 02862

7. Mailing Address of Limited Llability Company and Name or Title

of Contact Parson

Contect Name py;enael A. Simas

Cantact Tite Member

Stest ASdwss e Collins Court Y North Kingstown State ey 2P 928862
8. List ALL managers {(names and addresses) of the Limited Liabfity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Slreat Address Street Address

City State 2ip City State Zip
Manager Name Menager Name

Street Address Street Addross

City State Zip Chy State 2lp

Chack the box to Indicate an attachment| ||

‘9. Resident Agent in Rhode Island. This Informatian Is cumently of recard with the Department of State. Changes require fiing Form B42.

Under penalty of perjury, | deciare and sffirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statoments contained herein are true and correct.

Name of Authorized Person
Michael A. Simas, Member

"9 f21 /3

Sigeturg of Authorized Person
. N .
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02604-2616
Phone: {401) 222-3040

Waebslite: www.sos.ri.gov

FORM 632 - Rovised: 08/2017



