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Limited Liability Company BY

=3 Filing period: Seplember 1 - November 1
= Filing Fee: $50.00

—> Penalty. Additional $25 00 fec if form is not filed by December 1. A )

¥ Entty 1D Number 2. Exact name of the Limited Liability Company
000506749 Rodrigues Realty, LLC
3 NAICS Code 4. Brel description of the character of business conducled in Rhode I1sland

53 2/ 0 Rental Property

5 State of ;{rmf“m

a. Principal Oll.ce Address City State Zip
55 Orchard Street East Providence Rl 02914

7 Maiing Address of Limited Lrabilty Company and Name or Title of Contact Person

Contact Name Kathleen Rodrigues Contact Title Owner

Streat ADdrass State

| z
55 Orchard Street ClY East Providence RI ? 02914

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

Marager Naime Manager Name
Streel Address . Strect Addeess
City State Zip City State Zp
Manager Name Manager Name
Street Address Sireet Adoress
Cibe Slate Z- City State Zip

Check the box 10 ndicale an atlacnmeng
9. Resident Agentin Rhode Island Trus information s currently of record with the Department of State Changas require hiing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompaaying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorzed Person | Dale

r?” Y
Kathieen Rodrigues l ’ - j
4 ey Jl

v
Signature of Authorized Person

» , N W({ ,fl//'(/ ST S I TR

MAIL TO: CiLEL )

Division of Business Services e
148 W. Rwvar Street. Providence, Rhode Island 02804-2615



