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Annual Report for the year: 2014
Limited Llability Company *
— Filing pariod. Septembsar 1 - November 1 !
—> Filing Fes: $50.00 |
—> Penalty: Additional $25.00 fee if form is not filed by December 1. o
1 Eniity ID Number 2. Exact nama of the Limited L:ability Company
000791976 1200 Hope St. LLC
3 NAICS Code 4, Briof description of the character of business conducted in Rliode Island
531130 TO HOLO REAL ESTATE
5, State of Formation
Rl
6. Princtpal Office Address City Stale Zip
161 North Cfark Street # ,IpOD Chicago L 60601
7. Mailing Address of Limited Liabitity Company and Name or Titte of Contact Person
ContactName onra DIMaggio Corkact Tile yypnager
Strect ASIESS 161 North Clark Streat # [{oO0 “Y Chicago sState g 4P g0601
8. List ALL managers (names and nddressas) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Nerme Debra DiMagglo Manager Neme
Stroet Adcress 161 North Clark Street # l boo Street Address
% Chicago State 2P 60801 Cay State 7w
Mnrager Name Managar Name
Sires: Addrass Street Addrass
Cry Stato Zp Caty State 2ip
Check the box 1o indicale an altechrnentD
9 Rasident Agent in Rhods Isiand. This mformation 1s currently of recard wth the Department of Stale, Changes require filing Farm 642,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompaenying schedules and
stetements, and that ell statements contained hereln are truve and correct.
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oo 1], | N At2e
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