A, Ralpb Mollis, Sccretary of State
Corporafions Ditision

143 W River Street
Providence, RT 02004-2G75
40F. 222 5040

HOPET

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2071

Filing Period: September 1 - November 1 « Filing Fee; $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with REGL. 7-16-66 (d), each limited liability company fuiling or refising to file its amnual report within thirty (30} days after the time preseribed by bao
(RACL. 7-16-66 (b&)) is subject to a penalty fee 81 $25.00,

1o No. 2 Exact nawe of the Gntited liability companp

516376 162 Ocean Avenue, LL.C

3 Sierie of Formiation . Bl description of the charecter of the business which is actuelly conducted 1 Rbode Ishired .

RHODE ISLAND To acquire, own, hold, improve, manage, operate and sell real property and any and all lawful business
theretn

5 Principal office adedress ity Steile A

525 Namquid Drive Warwick RI 02888

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contttact Neane ' Contttact Title

Sandra M. DeMarinis :Member

Street Addross Pciy Steete Zifr

525 Namgquid Drive : Warwick RI 02888

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) []

Manger Nane : Manager Name
strver Address Tosmect Adeiress
<in l‘s*mrc P Ciny I Steike ]/q)
e PRURTRURURTON P e 3 IO T SN Ctaierener e aas rerrrreienrrr . ST RN RO
Merager Nune 1 Manager Neime
Streer Adedress b Streor ldiress
<ty State Lip Dy ‘ Sterte 2ip

8. 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 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RALG.L. 7-16-66 (k).

Under penalty of perjury, T dectare and affirm that T have examined this repart.

— including any accompanying schedules and statemeins, and that all sements

Fi LtD . contained herein are true and corregl.
File Date _S.EP_z i Zun ' c
Check No. M L h" &LM(L/L/J//

” Signature of Authorized Person Dt

By /N777 .
678213678587 7 © /7N - Sandra M. DeMarinis, Member

FOR SECRETARY OF STATE USE ONLY

Print or Tepe Name of Authorized Perion

Form 632 Rev. 08/08
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