i State of Rhode [sland
Department of State - Business Services Division

Annual Report for the year: 2025
LImited Liabiiity Company
—> Filing period: February 1 - May 1
—> Fillng Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Limited Liablity Company
1338881 1564 FLETCHER AVENUE, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhade Island
531110 Land holding company and all other lawfyl purposes.
5. State of Formation
Rhode Island
6. Princlpal Office Address Clty State Zip
154 Fletcher Avenue Cranston RI 02920
7. Mailing Address of Limited Llability Company and Name or Title of Contact Person
Contact Name . Contact Title
Steven I. Dinerman

Streat Add Ci S

“* 154 Fletcher Avenue " Cranston "Rl [®o2020

8. Under penaity of perjury, | deciare and affirm that | ha
Statements, and that all statements contained herein are true and correct,

Name of Ay ed Parson
St@ven \ tEﬁlem'nan, Member

¥k %M

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Wabsite: www.805.ri.gov

FORM 632 - Revised: 0472023




