RI SOS Filing Number: 202103838490 Date: 10/22/2021 4:00:00 PM

EE— — -
e CINY NUMOBT, LUZUI031o1 1w o e
Sta'e of Rhode Island
Department of State - Business Services Division FILED l
o - I -
Annual Report for the year. E ]l )D\ ‘ OC' l
Limited Liability Company - ‘ L )
= Fiting period September 1 - November 1 BY a 7
—> Fing Fee  $50 00 . :
— Penalty Addhional $25 00 fee if form 15 not filed by December 1
\- ]
1 Entity 1D Numbar 2 Exact name of the Limited Liabilty Company
O0O4RRO6! CHP ASSOCIATES. 11.C
J NAICS Code 4 Briet deserplion of the character of business conducted in Rhode klang
531120 1O ENGAGE IN REAL ESTATE QWNERSHIP AND DEVLLOPMEN
5 State of Formatiga
RI
6 Prncipal Office Address City State 2p
7 KINGSTOWN ROAD WAKLHELD RI 02879
7. Mailing Adgress of Limited Liabilty Company and Nama or Titie of Cantact Pergon
Contact Name |1\ ) & WEATCOTT : Contact Tte | CCOUNTANT
Stieel ADIeSS - 1 K INGSTOWN ROAD Y WAKEFIELD State ) 0 3879
8 List ALL managers {names and addresses) of the Limled Liabiity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name ¢ (3§ 1ALLBERG; Manage Name | SLPH CATELLT
SUEELASIESS |5 ARNOLD STREE] SWEEIASIIESS 100 SOLTH COUNTY TRAIL ST 207
O WAKEFIELD stte ol ™ omre | exerER State p) 2 93882
Manager Name Manager Name
Stroet Addiess Strect Address
Cry State . 2 Ciy State 2p

Check the box lo indicate an anachmenlij
§ The Rasdent Agent information currently of record with the Ri Depariment of State 15 accurate Changes requica tiking Form 642

Under panalty of perjury, | declare and sfirm that | have examinad this repornt. including any accompanying schedules and
statements, and that 3l statements contained herein are true and correct, )

Nama of Authorized Person Da'e
JULIA WLESTCOT] l(), | ( 2 \
- F

Sqynature of Authonzed Parson

MAIL TO:

Olivision of Business Services

148 W River Slreet Providence Rhode Island 02904.2615
Phone: {401) 222-3040

Website: www 505 n'gov

FORM 512 - Reviscd 08/2020



