RI SOS Filing Number: 202107350790

e\, State of Rhode Island

Date: 12/22/2021 4:00:00 PM
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' Department of State - Business Services Divisio h‘ﬁlig.@:' vel -
partment of State s 01 07T 0F STATE
’M BUS SVCE DIy STL MR
Annual Report for the year: Z‘D W1 DEC22 PH 1:53 -
Limited Liability Company
= Filing period: September 1 - Novamber 4
= Filing Fee: $50.00
= Penalty: Additional $25.00 fee if form is not filed by December 1.
1. Entity ID Number 2. Exact name of the Limited Liabllity Company .
©O0G11845 | VILLAG-ERESTAV AT Gtovp ¢ LC
3 NAICS Code 4. Brief description of the character of business conducted in Rhode Island
—Tris ||
KT+
5. State of Formation Q.EST 40 RA I BA{L
6. Principal Office Address City State 2ip
372 RiCUmowD ST PRoADewce =L |o1903
7. Mailing Address of Limited Liability Company and Name ar Title of Contact Person
Contact Name RO.SS £LL Q . H‘W’Z/‘)‘\-/ Contact Title ngé&,
SUeeIMtge.s;ar CET GLUD Ciwm)o\mﬁ‘CL_. Sé.m%' me o .S,
8. List ALL managers (names and addresses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Address Street Address
City State Zip City State Zm
Manager Name Manager Narme
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachme
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Under penaity of perjury, | declare and affirm that | have exa
statements, and that all Statements contained herein are try

mined this report, including any accompanying schedules and
e and correct.

Name of Authorizad Persan
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Date
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Signature of Autharized Person
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MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhaode Islang 02904-2615
Phone; (401} 222-3040

Website: www.sos.ri.gav
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