State of Rhode Istand and Providence Plantations

rore

Annual Report for the year: 2021
Limited Liability Company

= Filing period: September 1 - November 1
= Filing Fee. $50.00

@ Department of State - Business Services Division

= Penalty: Additional $26.00 fes i form is not fied by December 1,

1. Entity 1D Number

2. Exect name of the LimHed Liabiiity Compeny

5, State of Formation
Rhode ksland

1704911 589 Atwells Avenue, LLC
3. NAICS Code 4. Brief deacription of the cheracter of business conducted in Rhode Island
531380 Real Estats

6. Principa! Office Address City State Zip

589 Atwelis Avenue, Unit C33C Providence Ri 02909

7. Malling Address of Limited Liabiity Company and Name o Titie of Contact Person

Contact Name George Mard Comact Title

Sireet AddTess a9 Atwells Avenue, Unit CI3C " provigence Siste ) 75 o290

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

Manager Name Manager Name
Stresi Address Strest Address
Cty Sinte Zp Cry Stete Zp
Manager Name Manager Name
Street Address Street Aodress
City Stata Zp Ciy Stote Zp

mmmmwmmmdmﬁﬁ

9. Residut&gemlnRhodaluand.Tﬂskﬂmmumhmnﬂyofmmmmmmdsme.cmf\oumeﬁhorm642.

statoments, and that all statements contained herein are true

and cormect.

Under penalty of perfury, | declare and sffirm that | have examined this report, Including any accompanying schadules and

Name of Authorized Person
George Harb

Date

10 - L Z- 2|

Signature of Authorized Person

Cororfe (o 2

MAIL TO:

Divislon of Business Services

148 W. River Street, Providencs, Rhode Island 02004-2615
Phonae: (401} 222-3040

Website: www.s0s i gov

FED
NOV 01 2021

FORM 632 - Revised: 1012017
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