Rl SOS Filing Number: 202104015980

Sta'e of Rhede Island ard Providence Pla~taucrs

®

Annual Report for the year:
Limited Liability Company
— Filing period: September 1 - November 1
— Filing Fee' $50.00

2021

Date: 10/25/2021 4:00:00 PM

Department of State - Business Services Division

g2k Fa )
5

Vo uss s

oct 95 202

-

"0@/\3(5-%:—-”

— Penalty: Additional $25.00 fee if form 1s not filed by December 1.

* Ertty ID Number

72311 Exit Six Plaza, LLC

2. Exactname of t~e Lim ted L ab-ity Company

3 NAICS Coce 53///6
i . e

5 Sia'e of Formauon

4 Brief cescrplon of the character of business conoucted in Rhode Island

acquiring, investing in, leasing and dealing in real property

Rhode Island

6 Prnincical Off ce Address Ciy State Zo

45 Nooseneck Hill Road, Unit #4 W. Greenwich R 02817-1564

7. Mali~g Aadress of Limitec Liabil ty Compary anc Name or Trtle ¢* Contac: Persg~

Contact Name John Assalone Conlac: e

Streel AJAIeSS 4¢ Nooseneck Hill Road, Unit #4 1 w. Greenwich siate g P 02817-1564

8 L:st ALL maragers {rames a~d adaresses) o the L mited Liability Company, IF APPLICABLE

- DO NOT LIST MEMBERS

Manager Name

Marage’ Name

Stree! Address

Street Acaress

Cwy S:ale 21 Cy State rals)
Manager \ame Manage: Name
Street Address Street Aocress
Cily S:ate Zio Cry Stote 219

Creck the box {0 inaicate an atachmen:( |

9. Resicent Agent in Rnode Island. Th.s informatcn s cutrentiy 9f record weih the Departmert ¢f S'ate. Changes reau re filing Form 642

Under penality of perjury, I 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 A.tronzed Person
John Assalone

Date

/0 /20/202!

S gnature of Aut

MAIL TO:

Division of Business Services

148 W Rwver Street. Provigence. Rhode Island 02604-26°5
Phone: (401) 222-3040

Website: www sos 1 gov

hfy~zed Persor
ﬁhm //P ] é SIGN DOCURENT AERE
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