S

Annual Report for the year: 2022
Limited Liabllity Company

—> Filing period: September 1 - November 1
= Filing Fee: $50.00

S\ State of Rhode stand
@ Department of State - Business Services Dlvision

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

MAR 14 2022

1. Entity 10 Number 2. Exact name of the Limited Llabliity Company :

000484931 North Pines Resldence, LLC

3. NAICS Code 4. Brief descripion of the characler of business conducted In Rhode isfand

531311 A Condominum Assotiation

5. State of Formation

Rhode Island

6. Principal Office Address City State Zip
520 Oid Country Road West P.O. Box 1818 Hicksvile NY 11801
7. Maifing Address of Limited Liability Company and Name or Title of Contact Person

Cortect Name 4 eto Silveri Contact TH® p ) omber

Straet Address 550 Old Country West P.O. Box 1818 % Hicksville Stato \ 20 14801

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

Managar Name 2 ngalo Silveri Manager Name
Strest Addre# 520 Country West P.O. Box Strost Addmes
% Hicksvilte Swle Ny 011801 [O State Zp
Manager Neme Msneger Name
Street Address Stroel Addvess
Clty .| State Zip Chy Stak Zp

[9. The Resident Agent information cume

Under penaity of perfury, | deciare and affirm that | have examined this repo.
staternents, and that all stetements contalned herein sre true and correct.

Check the box lo indicate an attachment] ]
of record with the R| Department of State is accurate. Cha

require filing Form 642.

2 (2K M@” ,

rt, inciuding any eccompanying schedules and

Name of Authorizad Parson

Angelo SWW? /\/\ O .n

Date

3|22

Signature of Authpfized
)

MAIL TO:

Division of Business Services

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

Webslite: www.s0s fl.gov

FORM 632 - Reviced; 08/2020




