Rl SOS Filing Number: 202107251600

Daté: lé/

e\ Stats of Rhode Island and Providence Plantatians
3 Department of State - Business Services Division
Vares

Annual Report fortheyear; Jo o/
Limited Liability Company
—> Filing period September 1 - November 1

17/2021 4:00:00 PM

FILED
DEC.17 2621

—> Filing Fee: $50.00 BY.
—> Penalty: Additional $25.00 fee if form Is not filed by December 1.
L W
1. Entity 10 Number Z. Exactname of the Limited Liability Company
Qoé4< ISINSFIELD ReAL EsTATE, LeC
3 NAICS Code

S$3(lio

5. State of Formation

R1.

4. Brief description of the charactar of business conducted in Rhade [sland

REAL ESTATE OWNERSMHP

6. Principal Office Addrass

60 CUERGREEBA AVE

City

INLY VTR A R.I. |oo88s

State Zip

7. Mailing Address of Limited Liability Company and Name ar Title

of Contact Pears

on

Caniact Name QA\/M oA -b L_E e
Strezt Address

Contact Title

LLC MANVAGER

| RHoDE S WAY

c

EasT Speenmichf™R 1. [P0 20i8

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

Manager Nama Manager Name
Street Address ' Street Address
Ciy State Zip City State 2ip
Managar Name Manager Name
Street Address Slreet Address
Ciy State Zip City State Zip

Check the box to indicate an attachmant |

8. Residant Agent in Rhode Island. This informatian is currently of recard with the Department ¢f Stata,

Changes require filing Form 642,

Under penalty of p erjury, I declare and affirm that | have examined this rep
statements, and that all statements contained herein are trus and correct.

ort, including any accompanying schedules and

Name of Authorzed Person

N AY o DLEE

Date

ro= Do = 20

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3043
Website: www.sos r.gov

Z
Signatu(cfjuthon’(@ / |
A ot
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