.

. State of Rhode island
@ Department of State - Business Services Division

Annual Report for the year: 2021

Limited Liability Company

—2 Filing period: September 1 - November 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by Decem

ber 1.

1. Entity ID Number

2. Exact name of the Limited Liability Company

5. State of “orration

145482 Tucker Estates Charlestown, LLC
3. NAICS Code 4. Briet descriptian of the character of business conducted in Rhode Island
531360 To buy, scll, hold, lease or otherwise deal in real eslate.

Rhode Island

& Principal Office Address City State Zip

51 Tomahawk Trail South Wakefield RI 02879

7 Mailing Address of Limited Liability Company ang Name or Title of Contact Person

Contact Namre Brian A. Lind Ceatacl Tille Member

steetAddiess g1 Tomahawk Trail South CY wakefield S g I 62879

8. List ALL managers (names and addresses) of the: Limited Liabil

ty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Nare

Sireel Address

Street Address

City State Zp City Slate Zip
\tanager Name Manager Name
Street Adcress Strect Address
C.y Slate 2ip City State Zip

Check the box 1o nd:cate an attachmen:[_]

9. The Resident Agent irformaton currently of record with the RI Department of State is accurate. Changes require filng Form 642

Under penaity 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.

Nam.e of Authorized Person

Brian A. Lind /6‘_; %%

Date

[ 7 Fo2]

[
Signature of Authorized Person -~

MAIL TO:
Division of Business Services

148 W. River Streat, Providanca. Rhodo Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 622 - Revised: (:3r202¢




