; ,....,. Stale of Rheae Island ard Providence Plartalicns
' &1?] Department of State - Business Services Division

]
.: - ,'-" \ \".,i F
Annual Report for the year: 2021 9691 HOY 26 BH 3 Zh
Limited Liability Company
* .~ Filing period: September 1 - November 1
-2 = Filing Fee. $50.00 NOV 2 ¢ 202§
— Penalty: Additional $25 00 fee if form is not filed by December 1. )
RV

1. Enlity ID Number 2. Exacl name of the Limiled Liability Company
000169807 PALMER REAL ESTATE COMPANY, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
531120 REAL ESTATE
5. Slate of Formation
RHODE ISLAND

6. Principal Office Address City Slale 2ip
101 CRANSTON STREET PROVIDENCE Rt 02907
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name GERALD D. PALMER Conlact Iite MEMBER

Stect ACUIess b o BOX 218, 247 TOWER ROAD € LiNCOLN State pa 2% 01773
8. List ALL managers (names and addresses} of the Limited Liab:lity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Brkeot Addiess Streel Address

Cily Slate 2p City Stale Zip
Manager Name Manager Name
Street Address Stroet Acdress

City Statc Zip City Stale i

Check lhe box to indicate an attachment[_]
—

9. Resident Agent in Rhode Island. itis mformation 1s currently of record with the Department of State Changes require ‘iing 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 Authorized Person Date
GERALD D. PALMER, MEMBER 10 -/5 -2y

Signature of Authorized Persan

%ﬂzf/é ’/ﬂ Fle o CHEANNY !Ui‘.- N[-—-

E)l

MAIL TO:

Division of Business Services

148 W. River Slreel, Providence. Rhode Island 02904-2615
Phone: (401) 227 3040

Website: www 503 ri.gov

FORM 632 - Revised: 08,2017



