State of Rhode lsland

, N7
Department of State - Business Services Division ey
E I
AnnuilRoponmmnar: 202 Lf :;,"a"
Limited Liabliity Company ' ia
~> Filing period: February 1 - May 1 Sm
—=>» Filing Fee: $50.00 =
~> Penaity: Additional $25.00 fee ¥ form is not filed by May 34. =
1. Entity ID Number 2, Exact name o the Limited Lisbifly Company — "
/310972 - Wa oo inq 700 /743/0/‘/)75 LLC
|s.rwcsco¢o 4. Briet description of the character of business conductad i Rhode tstand
53(//0 lessors of fes:clerka/ Boildlngs one Dwellingg
5. State of Formation .
kT ' '

6. Principal Office Address

. . .
94 Prescott Awe "WZ cversiole 2

LT {027/S
7. Maling Address of Limited Lisbiy Company and Name of Tiie of Contact Person L
Gortect Neme Contect Tie -
E/eazar Juon Coten Avelleneda. to ?f/rﬁrsé-"ﬁ

i 9SG foescol? Ave ' ¥ Luerside o1 |To29/5

8.The Regkisni Agent information

of record with the R Department of State is accurate, C Form 642.

9. Under penally of perjury, | declare and affinm that | have exsmined this repor, inciuding any accompenying schedules and
statements, and that ail statements conteined herein are true and comect

Name of Authorized Person

Eleazar Juah Coterea - 7%/("//0/760/&.

Signature of Authorized 2%

1

0.25/09/2029/

Mruep [0

MAIL TO: MAY -7 2024
Division of Business Services
;m:ﬁ(t:h&r)giez% olsaovidenoe. Rhode island 02904-2615 BY@:?L

Webslle: www.sos.r.gov
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