State of Rhode Island
Department of State - Business Services Division

2935

Et:.:: 3 ..!
N APRO4 205 ¥

wduge ¥

FLED ",

Annual Report for the year:
Limited Liability Company
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by May 39,

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

5. State of Formation

R hode Toland

00 [10% SH{2- Brenner Yroperties L1l
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
S3110 Domestic Rental Pr‘opéf“f/

6. Principal Office Address G"C‘l oy ¥ Faler—E&sg- |Cty State Zip
55 Memorial plvd. NewpaFT RE | o270
7. Mailing Address of Limited Liability Company and Name or Titie of Contact Person
Contact Name _ Contact Titte .
Rande¢ Dfeane” Brewne” froper Ties, LLC
Street Address City State Zip
14 Riverwalk Lane Ecs Walple | mu (02032

8. The Resident Agent information currently of record with the R Department of State is accurate. Changes require filing Form 642.

9. Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained horein are true and comrect.

Name of Authorized Person

Kandee F. Blrenna™

Date

i |20

Signature of Authorized Person

Romdog "~ W\

MAIL TO:
Divisicn of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.1i.gov




