RI SOS Filing Number: 202566098330 Date: 2/24/2025 4:00:00 PM

State of Rhede Islang
@ Department of State - Business Services Division

Annual Report for the year: 2025
Limited Liability Company
— Fihng period February 1 - May 1

—> Filing Fee. $50.00

—>» Penalty Additional $25.00 fee if form 1s not filed by May 31,
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1 Entity ID Number

2 Exact name of tre Limrted Liabilty Company

1691830 Maximum Group, LLC

3 NAICS Code 4. Brief descnption of the character of business conducted in Rhode Isiand

516376 owning, holding, selling. leasing, transferring, exchanging. operating and

5 State of Formation managing real property and any and all lawful business thereto

Rhode Island

6 Prnzipal Office Address City State 2ip

16 Maxim Street Cranston RI 02910

7 Mail ng Agcress of L:mited Liabiity Company ang Name or Title of Contact Person

Loenlact Name sontact Tile . .

e A Alfredo S. Florenz LontactTte Administrative Manager

Street A , : Al ;
ee1A901E% 16 Maxim Street “¥ Cranston SR " 02910

8. 1~e Resigent Agent in‘ormation currently of record with the Ri Department of State ‘s accurate. Changes require filing Form 642

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

Name of Author zed Person
Alfredo S Florenz, Administrative Manager
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MAIL TO:

Division of Business Services
48 W Ruver Stree! Providence Rhode Island 02904-2615

Phone: (40%) 222-3040
Website: www sos rn gov

Signature of Authprized Person
& / VA A ——

FORM 632 - Rovised: 11/2021



