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J/" . State of Rhode Island ana Providence Plantations
a Department ¢f State - Business Services Division

Annual Report for the year: 2021 5

Limited Liability Company N0y 05 207 .
=3 Filing period: September 1 - November 1 q) '
—> Filing Fee: $50.00 BY d4). L

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

Pl

1. Entity 10 Nurrber 2 Exactname of the Limited L.ab ity Comgany

_fAp5)  |KINGSTON STREET LIMITED, LLC

3 NAldS Eode" 4 Bref gescript on of tre character of business cerducled in Rhode Island

531390 TO OWN, LEASE AND SELL RESL PROPERTY AND IMPROVEMENTS

5 Siate of Formation

RHODE ISLAND

6. Principal Office Aadress Cty Siate Zip

2457 POST ROAD WARWICK RI 02886

7. Malling Address of L-mited Lizbilty Company and Name or Tille of Co~tact Persgr

Coniact Name pycHAEL P. WINTER Contact “lie pANAGER

Sireet AdUIESS 540 DOST ROAD CY WARWICK Slae p P 02886

8 List ALL maragers {(names ana addresses) of tre Limited Liab-lity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

MICHAEL P. WINTER Marager Nare

Sireet Address 2457 POST ROAD Street Add-ess
Ciy WARWICK State RI Zip 02886 City State 2ip
Manager Name Manager Name
Street Address Sireet Address
City State 2ip City State Zip

Creck the box 10 1nd.cate an attachme"tu
3. Residert Agent in Rrode Islard. Tnis inforrratior 15 currently of reccrd with the Deparimert of State Changes require fitng Form 642

Under penalty of perjury, | 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 Autronzea Persen Date / /
MICHAEL P. WINTER A /7 ﬂ /; %ﬁv?’/
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MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904.2615
Phone: (401) 222-3040

Waebsite: www sos.rn.gov

FORM 632 - Revised: 10/2017



