State of Rhode Island and Providence Plantations

Department of State - Business Services Division

PR
. h
Annual Report for the year: 201]
Limited Liability Company DEC 28 2021
—> Filing period: September 1 - November 1 4
— Filing Fee: $50.00 BY_ J N/
—> Penalty. Additignal $25.00 fee if form 1s not filed by December 1. — T n -
1. Entity ID Numbaer 2. Exact name of the Limited Liability Company e
438101 Teqsiyku, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
53 l ’ 1 ( J Real Estate Ownership
5. State bf Formation
Rhode island
€. Principal Ctfice Address City State Zip
140F Long Highway Little Compton RI 02837
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
ContactName ¢ 1 ¢. Whitehead Centact Tile
Street Address 1 40F Long Highway ' Littte Compton State gy 2% 02837

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

ManagerNﬁ l C/ \M\ j Wanager Namg

Sireet Address S G() Street Address
BB
City State Jip City State 7p
Manager Name Manager Name
Streel Address Street Address
City State Zp City Staie Zip

Chezk the box o indicalc an altachmentg

9. Resident Agent in Rhode Island. T'us infermaton is currertly of recore wath the Departrment of State Changes reguire firg Form 642

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements conlained herein are true and correct.

Name of Authorized Person Date

Sarah C. Whitehead j 2 / /s / 2

Signature of Authonzed Person @/

MAIL TO:

Division of Businesg Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM 632 - Revized 1072077



