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i RI SOS Filing Number: 202103035420

State of Rhode Island

Date: 10/12/2021 4:00:00 PM

_ FILED

Soiay, Vet

YEAR

Department of State — Business Services Division

2021

ANNUAL REPORT FOR THE
LIMITED LIABILITY COMP

®  Filing Period;: September 1 - November 1
®  Filing Fee: $50.00

ANY

CT 12 2028

8  Penalty: Additional $25.00 fee if form is not filed by December 1

oLl

b Eaditg 113 No

001710183 LFOD, LLC

2. lxact name of the Limited Liahdity Company

3. NAICS Code

WMD)

3 State af Farmation

Rhode Island

real estate holding

4. Hriefdescription of the character of business conducied 1n Rhode Island

. Principal Qffice Address City State Zip
250 Green Mountain Road Effingham NH 03882
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person - . — e . e —
I L i
Scott D. Hilsman .
Street Address ]
250 Green Mountain Road -—
Cuty Stote 2ip - i
Effingham NH 03882 - -
—_ —_ )
! ]
i ! ¢ i i
'8 List ALL managers (names and addresses) of the Limtited Liahitity Company. IF APPLICABLE — DO NOT LIST MEMBERS
Manager Name - T T T -MarTag:r_Namr T T -
Scott D. Hilsman Maureen A. Wuelfing-Hilsman
Street Address Strect Address
250 Green Mountain Road 250 Green Mountain Road
City Srare Zip oty Siare Zip
Effingham NH 03682 Effingham NH 03882
Manager Neme Menoger Neme
Strect Address Streer Address
iy Stale 2ip City Srate Zip

9. REGISTERED AGENT IN RHODE ISLAND

Check the box to indicate an attachment | |

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

e}

Under penalty of perjury, | declare and affirm that 1 have examined this report, including any accompanying schedules and stalements, and that all statements

conlaingd herein are true and correct.

gu M@w—s—s < WMMon0e

10 1=

Nigaature of Authorized Person v

Scott D. Hilsman

Date

Name of Authorized Person

MAIL TO:

Division of Business Services

148 W. River Strect, Providence, R1 02904-2615
Phonc: 401.222.3040

Wehsite: www.sos.rigov



