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B - A. Ralpb Mollis, Secrefary of State
B ¥ State of Rhode Island P p Aecretany of 3

" . Corpordtions fivision

and Providence Plantations 145 W River Stroct

é\% 2. Uffice of the Secretary of State Proviclence. ,rg;;;) I_:c):)i “;(ji Z

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" dn accordance with RLGA. - 16-66 (d), each limited liability company failing or refusing to file its annual repore within thirey (30) deys after the time prescribied by law

(RAEGL. 7-16-66 (heke)) is .ﬂ'l/{jﬂ‘x’ to o pfn.'lfgljéc' qf‘ﬁ.?i [t43

P o 2 Exact neonie of the limvited lickitity compeny

157563 Urban Smart Growth Hope, LLC

3. Stute of Forwtion A Erief description of the charactor of the business which is actuelly conducted in Rbode Bluad

Rhode Island Real Estate

3 Principal office dudress City Sterte Zip
1005 Main Street, Suite 1201 Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cintect Netie  Contact Title

Cyndi Payne : Controller

Street Adlelress Loy Sterte Zip
1005 Main Street, Suite 1201 : Pawtucket RI 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Metirdger Nanre 2 Marnager Name

Lance J. Robbins

Street Address b Street Adedress

1005 Main Street, Suite 1201 :

City Stetle Ain Ly Ntafe i
Pawtucket RI 02860 S TS R
Menayer Nanie Metneiger Nene

Street Adduress E Street Adedress

City | Steiter Lip te ity ’ Stae 2

8. RESIDENT AGENT IN RHODE 1SLAND
This inforination is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

FILED 45,
MAY 0 1 2012

BYO—_ & 106

This report must be executed by an authorized person pursuani to R1.G.L. 7-16-66 {h),

- 157563 -

Under penalty of perjury, I declare and affirm that | have examined this report.
including any acconjpanying gé : atements. and that all statements

O o
/'

o he
File Date
Check No. a4 ? E /
) Syffr'uuf‘f?fwrlmri¥d F‘Eﬁunk Date

By: Michael Gazdacko, Agent
I
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Print or Tvpe Name of Authorized Persen
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