RI SOS Filing Number: 201928446040 Date: 11/27/2019 4:00:00 PM

4 _ State of Rhode Island and Providence Plantations _ SILEIVED

! @ Department of State - Business Services Division SECRETARY OF s TATE
R CORPORATIONS DIV

Annual Report for the year: 2019 BIINOV 27 AM 9: 35

Limited Liability Company R

— Filing period: September 1 - November 1
—> Filing Fee: $50.00
— Penally: Additiona! $25.00 fee if form Is not filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

001690680 Overalls, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode sland
531390 Real estate investments

5. State of Formation

Rhode Island
6. Principal Office Address City State Zip
116 Orange Street Providence ] 02903

7. Mailing Address of Limited Ltability Company and Name or Title of Contact Person

Conlact Nome Manya K. Rubinstein Contact Tille

Strest Address 44g Orange Street ClY providence State ) 2 92903
8. List ALL managers (names and addressas) of the Limited Liabllity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Managar Name

Sireel Address Slreel Address

City State Zip City State Zip
tAanager Name Manager Nome

Slreet Address Stree! Addross‘

Cliy Slate 2lp Cly ' State Zip

Check the box to Indicate an attachment [ ]
9. Resident Agen! in Rhode island. This informatlon is currently of record with the Depariment of State. Changes requira filing Form 642,

Under penalty of parjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Person Date  9/23/2019
Manya K. Rubinsteln

Signature of Authorized Person

MAIL TO:

Division of Business Services F"_ED e
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 NUV 9 7 2019

Website: wwwv.505.1.gov

BY.fn KX AM |

FORM 632 - Rovised: 10/2017
q f. 15{ ov



