Annual Report for the year: 2024
Limited Liability Compariy
—> Filing period: Februaﬁy 1-May1
—> Fiing Fee: $50.00
=3 Penalty: Additional 325.00 fee if form is not fled by May 31,

. Sty iD Number 2. Exact name of the Limited Liabifity Company
10377% 300 MENDON ROAD LLC.

. MAICE Coge 4. Brief description of the character of business conducted in Rhode istand
5321110 REAL ESTATE RENTAL

™

. &=z o Fommnetion
RHODE ISLAND

&, Frincipal Office Address City State Zip
300 MENDON ROAD CUMBERLAND R.1, 02864
7. Msiitng Address of Limited Liability Company and Name or Title of Contact Person
Costact Name Contact Tie
Peter K. Lapders Managing Partner
m§‘68 mendon Road cglmbe R, o
rland R.I. 02864

8. The ResideMAganinfomnﬁonwnenﬂyofmmrdwﬁi\meRiDepathnemOfSlataisacunmCtmgasmquﬁeﬁﬁngme&Z

Under penalty of perjury, | dectare and affirm that | have examined this report, including any accampanying schedufes and
statermnents, and that all statements contained harein are true and comect.

Name of Authorized Person Date
HY23/a8 &y

Sarah J. Landers

Signature of Authorized Person

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode lstand 02904-2615
Phone: (401) 222-3040

Wehsite: www.505.1.gov




