Annual Report for the year: 7;0“

Limited Liability Company

— Filing period: September 1 - November 1

~> Filing Fee: $50.00

State of Rhode Island and Provigence Plantations
Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form is not filed by Decembor 1,

0CT 08 2021

- AU

- By YA

1. Entity 1D Number

152360

2 Exact name of tne uimited Liability Compary

Parsonage Realty, LLC

3. NAICS Code
531120

5. State of Farmigtion

4. Brref descriptian of the character of business concucied in Rhode Island
Ownership and Management of Real Estate

Rhode Island

6. Principal Office Address City tate Zip

185 Ferry Road North Kingstown R} 02852

7. Mailing Address of Limited Liability Company and Nare or Title of Con‘act Persan

Contact Name Alison Hotm Ceniant Tle Manager

Sireel Address 4o Farry Road “ North Kingstown State oy 2P 92852

8. List ALL managers {names and addresses) of the Liruted Labihity Company. IIF APPLICABLE - DO NOT LIST MEMBERS

Manager Name .
anag Alison Holm

tavrager Nare

Streel Address 185 Ferry Road

Street Adaress

. d 2 A State z
City North Kingstown State Rl ™ 02852 Cy P
Manager Name Manager Name
Street Address Stree! Acaress
City State 2 Cry State 2ip

Check the box lo indicate an anac:h'nen!u
9. Restdent Agent in Rhode Island. Ts mformatia~ o currsaily 6 ressed weth the Bepariment of State Changes reguite filing Form 647,

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

Name of Authorized Persgn Date

Alison Holm 10 {6 ‘//;M:L/
Signature (m XM
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Islard 0290<-2615
Phone: (401} 222-3040

Website: www.sos 1. gov

FORM 832 - Rewised 102017



