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Annual Report for the year: 2013
Limited Liability Company

— Filing period: September 1 - November 1
=> Filing Fee: $50.00

ﬂ,fif.") Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form is nat filed by December 1.

Date: 2/20/2020 2:16:00 PM

RECEIVED
R.l. DEPT. OF STATE
sUS SVES DIV

N0 FEB20 P 2 45

1. Entity 1D Numbser

000791976

2 Exact name of the Limited Liability Company

1200 Hope St. LLC

3. NAICS Code

53110

5. S1ate of Formation

TO HOLD REAL ESTATE

4. Brief descriplion of the chaiaclar of business corducted in Rhoda Island

RI

6. Principal Office Address City Siate Zip

161 North Clark Sirent # , w LY Chicago iL 60601

7. Mafing Address of Limited Liabilty Company and Mame or Titla of Contact Persen

Contact Name Debra DiMaggia Contact Ttie Manager

Stroel AJU®S 464 North Clark Streot 4 + “000 SN chicago State g 2% 50601

. List ALL managers (names and addrasses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Marage” Name

Manager Name

Deabra DiMeggio
Steeat Address 464 North Clark Street # HOOD Street Address
Cry Chicago Siae I Zip 80601 City State 2ip
Manager Narme Manager Name
Stroot Adaress Street AMIArCSS
City State 2ip Cry State 2ip

Check the box 10 indicate an aﬂachmen!u

9. Resxtont Agant in Rhode Island. This intbormation % cur-ently of recnrg whil: the Depaniment of State Changes reguire filng Form 642

Under penalty of gerjury, | declare and affirm thai [ have examined this rcport, including any sccompanying schedules and
statements, and that all statemonts contalned hereln sre true and correct.
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Dabis Di io A

Data

2120
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Sig o ¢ \VW
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148 W. River Streat, Providence, Rhode |sihng 02934-261
Phone: (401) 222-3040
Website: www.sos.f.gov
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