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State of Rhgda tsland and Proveicnce Flantaions

\
( ) Department of State - Business Services Division

Annual Report for the year: 202_1

Limited Liability Company

—> Filing pericc. Septemher 1 - November 1
—3% Filing Fee: $50.00

—> fenalty: Addtionat $25 00 fee i form is not filed by December 1
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1 Entiv i) Number

001665084

B
1 7 Exact narne of the Lim:ited Liabilily Company

BLUE ROCK, LLC

iy

3 NAICS Code

14, Brief descriplion ol lhe character of business condu c'ed i Rh(,de -slan‘i

531120 REAL ESTATE

5. Stale of Formation

RHODE ISLAND i

E_Pr;;acupal Of“ic.c;‘\dcress City T ‘_' State - Zip T
41 EMERSON ROAD JAMESTOWN | Ri 02835

7 Mailing Address of Limited L |¢ou|'y Compa-y and Name or 1 e u‘ Contact Persan . _
(.m lact Nar-e JENNIFER KYNER | Contact Title MEMBER

Sueel AdICsS 1140 RESERVOIR AVENUE, STE. 201 | “¥ CRANSTON | swre gy ZP 02920

8. 1.st ALl managers {names and addiesses) of the Lim'led Liability Company, IF APPLICABLE - BO NOT LIST MEMBERS

Flanace: Mame

Manager Name

Straat Address

Strael Addiess

T T T e e T e N NS E
.Managur Nalr.l:. N;lanegtsr Rﬂ:!’*t: o T
s[n:n:“_;\m.j!.-:ress S-u-m Address B T
_(?l“':y __I Slate Z_p Cily - _Slmt, Zip

Chnck the box lo ndiznte an attachmer: .[ j

9 Resident Agent in Rhode island. This information 1s currantly of recerd with the Depanment of State Changes requite filing Form 642

Nam(» ur Autlhenzed Persor
JENNIFER KYNER, MEMBER

Under penalty of perjury, | declare and affirni that I have examined this report. including any accompanying schedules and
stataments, and that all statements contained herein are true and corracl
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Division of Business Services

14® W River Sireet, Providencye, Rhode Island (2904-2615

Phone: [401)272-3040
Websile: www 5035 1 Qov

Fooary gz

Roviged 0% 0007



