State of Rhode Island

&%) Department of Stats - Business Services Division ‘Flwb 5/ | 4 /

Annual Report for the year: 2024
Limited Liabllity Company "‘f g 4 ﬂ
=~ Filing period: February 1 - May 1

—> Fiking Fee: $50.00

—> Penalty: Addittonal $25.00 fes if form Is not filad by May 31,

1. Entity 1D Number 2. Exact name of the Limited Liabéfity Company

1002841 CalSar, LLC

3. NAICS Code 4, Brief description of the character of business conducted in Rhode Istand

531380 Residential real estate

5. State of Formation

Rhode Island

8. Principal Office Address City State Zip

223 Rumstick Road Barrington Ri 02806

7. Mailing Address of Limited Liabikty Company and Nama or Tille of Contact Person

ContactName Michael Hennessey Comact ¢ pember

SweotAddrass o1 223 Rumstick Road ¥ Barrington b - Zr 02806
8. The Regidant Agent Information currantly of record with the RI Department of State Is accurate. Changes require fillng Form 642,
Under penalty of perfury, | deciare and offirm that | have axamined this report, inchuding any accompanying schedules and
statoments, and that all statemems containad hereln are true and correct.

Name of Authorized Person Dats

William R. Landry Yieley
Signature of Authorized PQI

(

MAIL TO:

Division of Business Services

148 W, River Strest, Providence, Rhode [slend 02904-2616
Phone: (401) 222-3040

Wabslts: www.s0s..gov

FORM 632 - Rovised: 11/2021



