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State of Rhode Island A. Ralpb Mollis, Sccrelary of Siale
“,, . Corporations [Division
and Providence Plantations 148 W River Streci

Office of the Secretary of State Providence. R 029042015

G222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with REG L. 7-16-66 (d}, each limised liabrliey company failing or refusing to file its annual report within thirty (30) days after the tinwe prescribed by law
(KALGL 7-16-66 (b)) is subject to a penalty fee of $25.00.

2 Fxact namie of the lmited lialility compeany

)N
/ / 970) 7(/ Hope Gardens General Partner, LLC

3 Steite f Formarion . Brif description of the character of the business whick is dotnedly conducted e Rbode Iskaved

Rhode Island Real Estate

3. Principal office dddress iy Stette Sy
475 Kilvert Street Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contdct Nunie ¢ Contact Tide

Wendy Vaughn i Controller

Streedt Address Ly Stetter Zip
475 Kilvert Street : Warwick RI 02886

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) []

Mandager Name b AMandger Name
None :
Street Adedress b Street Address
ey | Stuite Zip Ly I Stetier J Lif
.................................................................................. s
Manager Name v Manager Nawme
Street ddedross L Street Address
ity | Steste 21 iy Steite Kip
.
H
H

B. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I.G.L. 7-16-11

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

o 152279 -

schedules and statements, and that all statements
correct.
File Date Fll ED
creck NQCT-0-8-2009 —
eck Ne Signatiure of Authorized Person Dyite l !

wpy S T. Paul Dimeo, Managing Member
. S

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
38981-51-437786
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