RECEIVED
State of Rhode Island DEPT. OF STATE
S SVYCS DIV

ANNUAL REPORT FOR THE YEAR 2021 NOV-1 A 859
LIMITED LIABILITY COMPANY

3 ¢ Department of State — Business Services Division

® Filing Period: September 1 - November 1
8  Filing Fee: $50 00
®  Penalty: Additional $25.00 fee if form is not filed by December 1

1. Entuy 11} No. 2. txact name of the Limited Liohility Company
000522552 990 Cranston Street, LLC

3. NAICS Code 4. Bricfdescriprion of the characier of business condugied in Rhode Island
531311 real estate management
5. Srate of Formation

Rhodc Island
& Principol Office Address Cley State Zip

38 Bellevue Avenue North Providence RI 02911

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person _

Nicholas Manocchia
Strect Addrexs -

38 Bellevue Avenue

City Srore Zip

North Providence Rl 02911

T

8. List ALL managers (names and addresses) of the Limited Liability Campany. 1F APPLICABLE — DO NOT LIST MEMBERS

Maonager Name - - .- - -

Manager Name
Nicholas Manocchia
Street Address Street Addrecs
38 Bellevue Avenue
City State Zip City Stote Zip
North Providence RI 02911
Manager Name Manager Name
Streer Address Street Address
ity J Stare Zip City Srare Zip

" Check the hox to ‘fndi_c'aTe ;n attachment l | ]
#. REGISTERED AGENT IN RHODE ISLAND - - . A

This information is currently of record in the Office of the Secretary of Staic, Changes reguire filing of Form 642

Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and statements, and that all statcments
containcd hercin arc tree and correct,

dor ) 10[2.1 2\

Sigrature of Authorized Prr.ty Hare 7

Nicholas Manocchia FILED
Name of Authorized Person
A ’ Nov 01 2021

MAIL TO:

Division of Busincss Scrvices BY
148 W. River Street, Providence, R1 02904-2615 '
Phone: 401.222.3040

Wehsite: WWW. SO [ gov




