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Annual Report for the year: 2021
Limited Liability Company

— Filirg period: September 1 - November 1
— Filing Fee' $50.00

Date: 10/18/2021 4:00:00 PM

Department of State - Business Services Division

—> Penaity Additional $25.00 fee if form 1 not filed by December 1
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1 Enuty 1D Numrber

152640

2 Exact name of the L'mited Liability Comrpany

Beacon Realty Company, LLC

3 NAICS Code

53110 Real Estate

5 State cf Formation

4. Brief description: of the ¢raracter of business cerducted 1~ Rhode Islana

Rhode Isfand

& Prnoipal Office Address Cty State 2ip

825 North Main Street Providence RI 02904

7 Naili~g Address of Liritea Liabil ty Compary and Name or Tille of Contact Person

Coniact Nare Nicklas B.E. Oldenburg, M.D. Contact Title Manager

Stieet Addiess gas North Main Street % providence State gy 29 02904

8 List ALL managers {names and adcresses) of the Lirilea Liabil

ry Corrpany IF APPLICABLE - DO NOT LIST MEMBERS

Marager vam
arager hare Nicklas B.E. Oldenburg, M.D.

Wanager Name

Strect Address 825 North Main Street

Sireet Address

City Providence State RI Zip 02904 City State Zip
Marager “ame Manager Narme
Stree: Address Street Add-css
Cry State Zip City Stae Zp

Check the pox to1~dicate a~ at:achmert[_:]

€ Res.dent Agentin Rrede Island. This informat.on 1s currerlly of recorc with tne Depadment of Stale Cnanges require Lhing - o*m 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 Autrnonzed Person
Nicklas B.E. Oldenburg, M.lﬁ
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Swgnature of Authorized Pers
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MAIL TO:

Division of Business Services

148 W. River Street Providence, Rhode island 02904-2615
Phone: (40") 222-3040

Website: www s0S © gov

FORM 632 - Rovised. 10/2017




