"?@f‘ State of Rhode Island
=%~ Department of State - Business Services Division

Annual Report for the year: 2025
Limlited Liability Company
—» Filing period; February 1 - May 1
—> Filing Fee: $50.00

FEB 03 2025

ov 2>

—> Penally: Additional $25.00 fea il form Is not filad by May 31. . A
1. Enlity ID Number 2. Exacl hame of ihe Limited Liabllity Company

000156001 FCD Development, LLC

3. NAICS Code 4. Briof doscriplion of the character of business conducted in Rhode Island

531390 o

Other activities related to real esfate

5. State of Formatlon

Rhode Island

6. Principal Office Address City Slate Zip

26 Viking Drive Bristol RI 02809

7. Mailing Address of Limited Liability Company and Name cr Tilie of Conlact Parson

Contacl Name - - Conlact Title

Philip L. Fitting Manager/Member
Sireet Add o . Ci ) Slate z
ree A% 26 Viking Drive Y Bristol Ry " 02809

B. The Resident Agent informalion currontly of record with the Rl Department of Stale is accurale. Changes require fting Form 642.
9. Under penalty of parjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Name of Authorizad Parson Date

Philip L. Fiting 0N
Signature of Axo\»%won

/

MAIL TO:
Division of Business Services

148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: (401)222-3040
Webhsite: www.s0s.1i.gov

FORM 632 - Revised: 12/2023




