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State of Rhode lsland and Providence Plardations
Department of State - Business Services Division

Annual Report for the year: 2021 s e eTALY
Limited Liability Company SHTR LI R AT
—> Fling period: September 1 - November 1 ATRESER SR

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.
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1. Endity ID Number

gty -1 b 10: 21
2. Exact nama of i abllity Company

1674292 Osprey Properties LLC

3. NAICS Code 4_ Briaf descnpton of the character of business conducted in Rhode island

831110 Real Estate

5. State of Formalion

Rhods laiand

8. Princips! Office Address City State Zip

51 Savoy Strest Providence R 02808

7. Mailing Address of Limited Liability Company and Name of Tithe of Contact Parson

Cortact Name Zachary Mandel! Contact Tite

Steet Addest g4 gavoy Street ¥ providence Sune gy Zp g2808

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Managet Name Managor Name
Shee! Adress Strest Address
Chy State H] City State Zip
Manager Name Manager Name
Street Address Street Addross
Ciy State p™ Chty Siate T
Check the o to indicate an attachment] |
9. Residant Agant in Rhode Island. This ivormation is cumently of record with the Deparimant of Siate. Changes requirs Form 842,

Under penalty of perjury, | declare and afirm that | have exsmined this report, including sny sccompanying schedulss and
statements, and that all siatements comtained herein are true and carrect

MAIL TO:
Diviaion of Business Services

148 W. Rivar Street. Providence, Rhode isiand 02904.2615

Phone: (40%) 222-3040
Website: www 8038.r.gov

Name of Authorzed Person Dote )
Zachary Mandel |23 2]
Signature of Authorized Person g E
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