RI SOS Filing Number: 202568716700 Date: 3/31/2025 4:00:00 PM

State of Rhode Island and Providence Plantations
a Departmgnt of State - Business Services Division FILED
Annual Report for the year: 2025 MAR 31 2025

Limited Liability Company
—> Filing period. September 1 - November 1 . BY +;16'

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1 Ertity ID Number 2. Exact name cf tre Limriea Liabilty Company
1687533 HOWIL Properties, LLC
3 NAICS Code 4. Bref gescriplion of the craracter of business conducted in Rhode Islang
53O  ..... ! |BuvANDSELLREAL ESTATE
5 S:ate of Fermation
Rhode Island
6. Prnincipal Office Address City State 2ip
60 Ocean State Drive North Kingstown RI 02852

7 Mailing Address of Limited Liability Cempany and Name ¢r Title of Contact Person
Cortact Name

Robert B. Howes Contact The pomber

Street Address Stale

60 Ocean State Drive Cy North Kingstown RI Zp 02852

8. List ALL managers (names ard addresses) of the Limted Liability Compary, IF APPLICABLE - DO NOT LIST MEMBERS

Marager Name Manager Name

Street Address Sireel Address

Cily State 2ip City Slale }.Ip
Manager Name Manager Name

Street Add-ess Street Add-ess

Cty State Zp City State 2o

Checx the 0ox ‘0 Indicate an altachmenig_
9 Resdent Agent in Rhode Island. This nformation 's currently o rezord with tre Depariment of S1ate. Changes require filing Form 642,

Under penalty of perjury, I declare 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 Authorized Person Date
Rohert B. Howes

Signature of Authonzed Person

NT HER
')hzml’.)u"

MAIL TO:

Division of Business Services

148 W. River Street Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 632 - Rovised: 08/2016



