State of Rhode Island
) and Providence Plantations
Office of the Secretary of State

— ——— - - —

- . FEB.21 2003

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 accomdance with RA1.G L. 7-16-G6 {d), each Umited liability company fatling or refusing 1o file irs annual report within thirty (30) duys after the time prescribed by law

(RIG.L 7-16-66 (b)) is subject to a penalty fee of $25.00

1. 1) No. 2. Exact name of the limited labtline company

001710821 56 GRANITE ST., LLC

3. State of Formation 4 Hrf((d('scri;morl of the character of the hyginess which is actually conducted in Rhode Island

Rhode Island Real estate holding bgj \ lo

5 Principal office addross [ Cuy: State | Zip

25 Milrose Avenue Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON;

Contaci Name : Comact Title

William A. Nardone :Agent

Streer Address ¢ Cuy Siate 2ip

42 Granite Street : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" BOX FOR ATTACHMENT) []J

Alanager Name Manager Name

Street Address Street Adedrrse

Ciry State Zip Ciry Srare ‘Zu'p

e mg('r:\mm' ............................................................................ . e mxcrha" Rttt
Stroet Addrss Stroct Address

ity State Zip iy Srate Zip

8. RESIDENT AGENT IN RHODE 1S1LAND

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

This report must be execiited by an authorized person pursuant 1o R.LG.L. 7-16-66 (b).

= 001710821

Fite Daie

Cherk Mo,

B v

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
in¢luding any accompanying schedules and statements, and that all statements

contained herein are true and cormrect.

Mf m 2/9/965.3

Signanire of Authorized Person Daie

g Lbeet Crhoone /(2653

Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08



