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State of Rhode Island ___FI.EEB_
@ Department of State - Business Services Division
) . MAR 0 §.2024
. RIS

Annual Report for the year: 2024

Limited Liability Company

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—>» Penalty; Additional $25.00 fee if form is not filed by May 31.

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

001745157 Vast Team Realty, L1C

3. NAICS Code 4. Bnef description of the character of business conducted in Rhode 1sland

531110 Real Estate Rental

5. State of Formation

RI

6. Prncipal Office Address City State 2ip
73 Peeptoad Road North Scituate RI 02857

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Tille

William Frederickson Sole Member

Street Address 5 Peep Toad Road City North Scituate State g 20 02857

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

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date

William Frederickson pu 02/27/24
Signature of Authoyiz€d,P

er

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov

FORM 632 - Revised: 2/2023



State of Rivode istand
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—> Fifing peviod: February 1 - May 1 8 M
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—> Penatty: Additional $25.00 fee 7 form 1s not ed by May 31. A —
1. Entity 1D MNomber 2. Exact narne of the Lirméterd Liahifly Corepatry
0008570 | FLORES TREASCRES, &<
3. NAICS Code 4_ Brief desarigtion of the character of business conducted in Rhada Iskand

53978 ART GLRSS Cam™s , TEWECRE #r/0 G /IFTS

5. State of Formation
K I
6. Principal Office Adrress City State Zip
ST g2 e F WP PRJVIE NOrTH (/78S /ZI_ OLPS -

7. Mailing Address of Limited Liabfiy Company and Name or Tile of Contact Person

Contact Mome Contct Titte _
[SR1AV W ELSor’ PRIZS P77
Streat Address

Cly State Zo
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8. Tha Resident Agent iformation currently of record with the Rl Department of State is accurate. Changes require filing Form 642,

9. Under penalty of perfary, | deciare sexd affirm that | have examsined this report, including amy accompanying scheduies and
staterments, and that all statesnests contaiped herein are true and correct.

Name of Authortzed Person Date .
ISR/ AN M, pEes o/ 3/572_}/
Signature of Authorized Person Y 4

MAH TOc

Division of Business Services

1438 W. River Bireet, Providenca. Rhode Istand 02904-2815
Phone: (401) 222-3040

Websits: www.s0s.ri.gov

FORM 832 - Reviged. 12/2023
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1. Entity I Number 2. Exact raare of the Liited Listilty Company
000 SY26S\ FNL FRAFERTIES, ¢c-C-
3 NAICS Code 4. Briet description of the character of business condacted in Rhode islard
ST/ e PROFIRTY (focoMe Com oy
5. Stolo of Formation
6. Principal Office Address.

City Statae
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7. Mailing Address of LimRed Liabily Company and Name or Tile of Contact Person
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9. tinder perality of parfary, § declare and a8 that { Sxpwe exramiveed ihis report, including arny sccompanying schedules and
statorments, and that afl siaternents cortained herein are true and correct.

Name of Authortoed Person Date
LRUeH K MELsors 3/ /sy
Signatiwe of Authonized Persan V4
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Division of Business Services

148 W. Fver Streed, Providenca, Rhode kdand 029042615
Phone: (401) 222-3040
Website: www.s0s.1.gov
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