Stare of Rhode Island
and Providence Plantations

Office of the Secretary uf State

LIMITED LIABILITY COMPANY ANNUAL REPORT

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liubility company failing or refusing to file its ann
(RIG.L 7-16-66 (b&¢)} is subject to a penalry fee of $25.00.
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A. Ralphb Mollis, Scoretary of State
Congroretlionis [Heixion

T4 W River Srect

Providence, RTOU2004-2015

FON 222 30440
2007

al report within thirty (30) days after the time prescribed byl

FOR THE YEAR

11D No 2 Fxact neone of the limited lability company

159179 HOPKINS REALESTATE INVESTMENT GROUP, LLC
3. Staie of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Istanud

RHODE ISLAND TIovesiment and renvvation of real estale .
3. Princ me’ office addre\k City i Stetter Zifs

10 Saybraok Avenve Narraacnseds el 02552
6. MAILING’ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE CONTACT PERSON:
Contact Neame . Cuntact Title

Anra Hopki ns Hanrage

Street Address C ity J St Zif

1e; Sa\/brook Ave .

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIITY COM
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Namg

Ama_ Haopkins

L Narro qan set-

K! 0 28552

, IF APPLICABLE - DO NOT LIST MEMBERS
(“X" BOX FOR ATTACHMENT) []

1 Manager Namd

Street Address

i0 S’a\/brook Ave .

T Street Address |

Chty i Stette Zip ;

Vonaconsel | ... [102652
Manager ’Vamr_
ard ¥ Hcp kiy2s

‘ I Steiter ‘ Zif

Manager Namd

Street Address i Street Address

fC
sammL Q5 aba/{f

ity | Stcefer Zip City | Staate A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I,G.L. 7-16-11
Agent Name Address
RICHARD K. HOPKINS
Address City P4/
10 SAYBROOK AVENUE NARRAGANSETT 02882-

This report must be executed by an authorized person p

Under
includi
contai

FILED

wursuant to RLG.L. 7-16-66 (b).

penalty of perjury. I declare and affirm that [ have examined this report,
ng any accompanying schedules and statements, and that all statements,

ned herein are true and correct.
ef22 )7

Check No. UCT 24 m =

Mg Mok b

re of Authorized Perdon

nia_Hookins

Print ¢

I S sy 0

r Tvpe Name o_f'Adlhori:ed Person
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