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Annua! Report for the year: 2021 .
Limited Liability Company A cer
—> Filing period: September 1 - November 1
—> Filing Fee: $50.00
—) Penally: Addllional $25.00 fee if form is not filed by December 1.
1. Entity 1D Number 2. Exact name of the Limited Liability Company
000507279 9 King Tom Drive, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
531110 Own Real Estate
5. State of Farmation
Rhode island
6. Principa! Office Address City State Zip
50 Arnolda Road Charlestown RI 02813
7. Malling Address of Limited Liability Company and Name or Title of Conlact Person
Contoct Name cp o Harriman Contact Tille
Sreet Address g prnoida Road Y Charlestown sisle oy ZP 02813

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

Manager Name Shawn P. Harriman Maneger Name
Slreet Address 50 Arnclda Road Sirest Address
Y Charlestown State 2y 20 gog13 | " State Zp
Manager Name Manager Name
Stree! Addrass "Street Address
City State Zip City Stala ZIp

Check

the box to Indicate an attachment( ]

9. The Resldent Agent infermation cumently of record with the R Departm

ant of State is accurate. Changes requlre liling Fom 642,

Under penaity of perjury,

statements, and that all statements contained here

I declare and affirm that | have examined this report, inclu
In are true and correct.

ding any accompanying schedules and

Name of Authorized Person
Shawn 1P Harriman
!

Oate

v 267 20720

Signatur! uthorized Ppason
_/ U LA (W,

MAIL TO:
Divisian of Business Services

148 W. Rivar Street, Providenca, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.n.gov
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