State of Rhode Island
-+ Department of State - Business Services Division

2024
Annual Report for the year: v e 90
Limited Liability Company HAY 05 2024 @-/
—» Filng pericd: February 1 - May 1 \ \(0 _
— Fiing Fee: $50.00 ‘

—> Peraity: Acditional $25.00 fee fform s not filed by May 31. S—

* Entity 1D Number

2. Exact name of t~e _imited Liabil ty Comroany

000111426 Homestead Associates, LLC

3 NA'CS Coue 4_Br e’ descriztizn o' (e characler ¢f bus ress conducted in Rhede island
531120 Lessors of Non-Residential Buildings

o, State of Fermatior

RI

6. Pri~cpa Oce Acdress

421 High Street

City Sate Zp
Cumberland RI 02864

7 Mailing Address o' Limitea L ability Company and Name or Tille of Contact Persgn

Contact Name

Fred Smith

Contac: Tre
Member

Siree: Aderess

Cu
421 High Street ’ Cumbertand

Stae

4in
02864

8. The Resident Agent infp-ma’ on currently of recora with the Rl Depaniment of S:ate 1s accurate. Changes require filing Fo'm 642

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

Name ¢f Authcrized Person
Fred Smith

Date

51172024

Signature of Avirorizec Perm: ; ;
-~

MAIL TO:
Division of Business Services

148 W River Stireet, Providence, Rhode Isiand J2804-265

Phonae: (4C")222-3C40
Website: www.s0s.r.gov



