State of Rhode Island

Department of State - Business Services Division

Lt

- !
Annual Report for tie year: 220 Z__Lf  FLED
Limited Liablility Company : "
3 Filing period: February 1 - May 1 FEB 16 .024
- Filng Fee: $50.00 BY /Q/ !Ezé /
> Penalty Additional $25.00 fee if form is not filed by May 31. —

1. Entty ID Number 2. Exact name of the Limited Liability Company

001698473 | 39C GRANGE AVE LLC 3 ?O G’ Far Ge F}\/eﬂ}fhol. L.

3 NAICS Code 4. Brief descrphon of the character of business conducted in Rhode Island
531120
5. State of Formation
RI REAL ESTATE
6. Prncpal Offics Address City State Zip
60 LAKE ST FLORENCE MA 01060
7. Mading Address of Limited Lisbiity Company and Name or Tithe of Contact Person
Contact Name Contact Title
AVID R SHIELD TAX MATTER PARTNER
Streat Addness Chty State Zip
160 LAKE STREET FLORENCE MA 01060

8. The Resident Agent information cumently of record with the Ri Department of State is accurate. Changes require filing Form 642,

S Under penafty of patjury, | deciare and affirm that | heve examined this report, including any sccompanying schedules and
{ statements, and that all statements contained herein are true and comect

Name of Authorized Person Date / /
DAVID R SHIELD " 1, 1ofro2y

Signature of Authorized p%

/ N

MAIL TO:
Division of Business Services



