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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - Novernber 1 « Filing Fee: $50.00

In accordance with RA1G.L. 7-16-66 (d), each limited lability company fuiling or refusing 1o file ity annaal report within therty (30) days after the tme prescribed by law

(RA.G.L. 7-16-66 (b)) is subject 1o a penalry fee of $25.0K).

2. Exact name of the findted liability company

Hope Artiste Village State Investor, LLC

11 No

158291

. State of Formation

Rhode Island

4. Brief description of the character of the busiiess which is actually conducted in Bbode Isieed

Resl ¢St rfe

Metnager Name

Urban Smart Growth Hope, LLC

5. Principal office dddress Ciy Saie ptis]
1005 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nenre L Contact Title

L.ance J. Robbins :Authorized Person

Street Address L ity State i
PO Box 2109 : Hollywood CA 90078

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [

I Manager Neow

Street Address

1005 Main Street

L Streel Address

City Steate /otp City Meire Zip

Pawtucket RI 2860
L frossemt b
Stree! Address s Street Address

iy Isrmo ip Gy Sate “in

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Adetress

Theodore B. Howell, Esq. 180 South Main Street

Acdress ity Lipy

Partridge Snow & Hahn LLP Providence 02903

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

File Date  _ ! ILED
Check No. "E}' ” 5 m

By:

FOR SECRETARY OF STATE USE ONLY

15486-21-193793

Under penalty of perjury, 1 declare and affirm that | have examined this report.
wmeluding any accompanying schedules and statements, and that all statements,
contatned herein are true and corret.

P ety Date

<tance ¥ Robbins

Print or Tyvpe Name of Authorized Person
Form 632 Rev, 07/07
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