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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2023
Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1 G L 7-16-66 (d). cach limited liability company failing or refising 1o file it annnal repors within thirty (30) days afier the time prescribed by lrw

(RIG.I_ 7-16-86 (bB)) is subject to a penalty fee of $25.00.

1 12 No.

293796

2. txeact name of the limited Nabilin: company

BVF REALTY, LLC

551110

3. State of Formarion

Rhode Island

4. Bricf description of the charactor of the business which &s acirally conducied in Rbode Island
own, manage, buy, lease, sell and otherwise deal in real eslate

Manager Name

5. Principal office addross ciny Stere | Zipy

42 Granite Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conract Name Contact Titfe

William A. Nardone :Agenl

Street Adedress i Ciy Stare Zip

42 Granite Street i Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL 1N SPACES BREFORE USING ATTACHMENTS

: Manager Name

(*X° BOX FOR ATTACHMENT) D

8. RESIDENT AGENT IN RHODE 1SLAND

Stroet Address ‘ Street Address

Cuy Stae Zip City Sate Ipr
o mgcr.\arrm ............................................................................ . . M m mgm-:\amr ...............................................................................
Street Address Streer Address

Cuy State Zip cuy Stare Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G1.. 7-16-11

This report must be executed by an awthorized person pursuani to R1G.L. 7-16-66 (b).

File Date

Check: No.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined this repon,
including any accompanying sched d stutements, and that all stalements

contained herein arg.
Oif30/23
Sl’gnakrr;nf A’;rho?:r Pers Date !

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



