RI SOS Filing Number: 202103603700 Date: 10/18/2021 4:00:00 PM
"State of Rhode Island

Department of State — Business Services Division . FILED
ANNUAL REPORT FOR THE YEAR 2021 0CT 18 202
LIMITED LIABILITY COMPANY )

®  Filing Period: September 1 - November 1 BY l \ )
® Filing Fee: $50. 00
®  Penalty: Additional $25.00 fee if form is not filed by December 1

i

sl

I Entiey 1) No 2. txact name of the Limied Liabtitiy Company
001712285 234 Hampton Way, LLC
3 NAILS Code 4. Bricf description of the character of husiness conducted in Rhode fslond
531110 real estate management
J. State af Farmation
Rhode Island
6. Principal Office Address Ciry Siate Zip
228 Blackberry Hill Drive Wakefield Ri 02879
7. _Mailing Address of Limited Liability Company and Name or Title of Contact Person ' _ - "
. .
- Aexandyr S. ’BJWPN
Nireet Address Street Addreas
228 Blackberry Hill Drive
Cuy Stare Zip Ciry Siore Zip
Wakefield RI 02879
: me
Street Address Street Address
Ciry Staie

Zip City l State J Zip

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

. Manager Name ) ’ Manager Nome B o J
Alexander S. Bowen Nicholas W. Bowen

Strcet Addrese Srreet Addreas

228 Blackberry Hill Drive 228 Blackberry Hill Drive

City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Manager Neme Manager Name

Wendy W. Bowen

Street Address Street Address

228 Blackberry Hill Drive

City State Zip Cuy State Zip
Wakefield R! 02879

“Check the box to indicate an _&rm;h;z_em': 1
. 9. REGISTERED AGCENT IN RHODE ISLAND

This information is currenily of record in the OfTice of the Sccretary of State, Changes require filing of Form 642

Under penalty of perjury, | declare and affirm that | have cxamined this 1eport, including any accompanying schedules and statements, and that ali staicments
containcd hoaein Are tzus and correct,

% 9/3, 2 |

\Swtiature of Authorizod Terson Date

Alexander S. Bowen
Name of Authorized Person

MAIL TO:

Division of Busincss Services

148 W, River Strect, Pravidence, R 02904-2615
Phone: 401.222.3040

Website: www. sos.rigov



