RI SOS Filing Number: 202103483320

’/-‘\\7 State of Rhade Island
' @ |- Department of State - Business Services

L e el

Annual Report for the year: 2021

Limited Liability Company
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—> Filing Fee. $50.00
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1. Ent'ty D Number 2. Exact rame of the Limited Liabilily Company

000160004 Scuth Office at the Crossings LL.C

3. NAICS Coda 4. Brief description of the character of husiness conducted in Rhode Island

531110 Developmernt of Real Estate

5. State of Formation

Rhode [sland

6. Prrcipal Office Address City State Zip
1414 Atwood Avenue Johnston RI 02919
7. Mailirg Accdress of Limited Liabil'ty Company and Name cr Title of Centac: Person

Contact Name Kelly Coates Gomact T A\ thorized Tristee

Street Adress 1414 Atwood Avenue 1 johnston State g 2P 092919

8. List ALL managers (names and addresses) of the Limited Liability Company, |7 APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Marage- Name

Street Address

Streel Address

City State Zip City tate Zip
Manager Name Manager Name

Strael Address Street Address

City State Zip City Siate Zin

Check ihe box to indicate an al'.ar_nmcntg.

9. The Resident Agent information currently of record with the RI Department of Sta‘e is accurate. Changes require filing Form 642,

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 Persen
Kelly Coates

L D

Date

ol

Signature of Authorized Rery

ﬁl/aojal

MAIL TO:

Division of Business Services

148 W. River Strect, Prov.dence, Rhode Isiard (2904-2615
Phone; (401) 222-3040

Wehsite: www.s0s.1.gov

FORM 632 - Revised: 08/2020



