State of Rhode Istand
@ Department of State - Business Services Division b CEY

Annual Report for the year: _?021 201 N

Limited Liability Company "INOY - | &M Q. 0)
—3 Filing pericd: September 1 - November 1

—> Filing Fee' $50.00

—3 Penalty. Additional $25.00 fee if form is not filed by December 1.

1 Entity iD Numnber 2. Exact name of the Limited Liability Company

001694919 Moulton Realty Trust, LLC

3. NAIEZ-S_(Zode 4, Brief descrption of the character of business conducted in Rhode island

531110 REAL ESTATE HOLDING

5. State of Formation

Rhode !sland

€. Principal Office Address City State Zip
176 Westbrook Road, Sute 1 ESSEX CT 06426

7. Mailing Address of Limited Liabiiity Company and Name or Titte of Contact Person

Conlact Name Contact Title

David Zuckerbraun, Esq. VP and Trust Officer of Essex Savings Bank

Slrect Address State

176 Westbrook Road. Suite 1 Y essex cT P 06426

8. L:st ALL managers {names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Marager Name

Joseph Moreira, Trustee Essex Savings Bank, Trustee

SteetAddiess 5o /INEYARD AVENUE StreatAd3ess 126 westbrook Road. Suite 1

Sl EAST PROVIDENCE | 512 g 2P o3g14 | OV gssEX State o7 2P 06426
—.

Wanager Name Manager Name

Street Address Street Address

£ City Slale Zip City State Zip
i
4

Check the box to indicate an attachment[ |

s Tre Residers Agent informat.on currently of record with the Rl Depantment of State is accurate Changes require filing Form 642.

statements, and that alf statemenfs contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Autharized Person Date

e T R
1

David Zuckerbraun, Esq., VP and Trust Officer of Essex Savings Bank { Q Wz { A 0 /

blgnature ot Au'ﬁ’o

FILED
MAIL TO:

Division of Business Services 0 2

148 W. River Strest, Providence Rhoce tsland 02804-2615

Phone: (401) 222-3040

Website: www.s0s.ri.gov ay ﬁ

FORM 632 - Revised: 08/2020



