" State of Rhode Istand

_ Department of State — Business Services Division FILED
e
AN| UAL REPORT FOR THE YE R 2021 0CT 182021
LIMITED LIABILITY COMPANY »l ‘
Fili : -
: Fl:i:: ::;l:osdso%gptember 1 - November 1 BY ]

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

1. Engity 13 Na 2 Fxact name of ihe Limiied Liakility Campany e
001712284 3474 Kingstown Road, LLC

3 NAICS Code 4. Bricf description of the choracter of husiness conducted tn Rhode Istand

531110 real estate management

3. State of Farmarion

Rhode Island

G Principol Office Address Cuy State Zip

228 Blackbery Hill Drive Wakefield RI 02879

7. _Mailing Address of Limited Liability Company and Name or Title of Contact Person ) L 1
A\WAyd 2 S, fE&DﬂU

Stroer Addresc Street Address

228 Blackbery Hill Drive

City Siare Zip City State Zip

Wakefield RI 02879

Streer Address Streer Address

Zip Crty State Zip

Cry l State
—————— ——e e e . N

8 ListALL managers (namec and addresses) of the Limited L:ab:i;u. (‘ampan) IF APPLICA BLE D-O NOT LIST MEMBERS

AManager Nore Manager Name i
Alexander 5. Bowen Nicholas W. Bowen

Street Address Streer Address

228 Blackbery Hill Drive 228 Blackbery Hill Drive

City State Zip City Srate Zip

Wakefield RI 02879 Wakefield RI 02879

Manager Name Manager MName

Wendy W. Bowen

Ntreet Address Street Address

228 Blackbery Hill Drive

Zip Ciry State Zip

02879

iry State
Wakefleld j RI

Check the box 1o indicate an aﬂ'achmmr :]T

This information is currently of record in the Office of the Seerctary of State. Changes requirc filing of Form 642

9. REGISTERED AGENT IN RHODE 1SLLAND

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and statements. and that all statements
contained herein are true and corvect.

%%\ a3,

Signoture of Authorized Persan Date

Alexander S. Bowen
Name of Authorized Person

MAIL TO:

Division of Busincss Scrvieces

148 W, River Streee, Providence, R1 02904-2615
Phone: 401.222.3040

Website: www.sos.rigov



