RI SOS Filing Number: 201202485480 Date: 11/01/2012 4:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accardance with RLG.L. 7-16-66 (d), vach limited liability company fuiling or refising to fife its annual repors within thirty (30) days after the time prescribed by law

(RLG.L 7-16-6G6 (bchc)) is subject 10 a peralty foe of $25.00.

A. Ralph Mollis, Secretary of State

State of Rhode Island L v ey f St
. . Lorporations Division
and Providence Plantations 748 W, River Sirect
Office of the Secretary of State Providence. R 02904-2615

401222 3040

1.8 A 2. fxaet name of the lindied tighituy: company

157562 Hope Artiste Village Proprietor, LLC

3. State of Formarion 4. Brief description of the charocter of the husiness which i actnally condncted in Bhnwde fsfand

Rhode Island Real Estate

3. Principal office adedress ity Mete Zipy
1005 Main Street, Suite 1201 Pawtucket lR! 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Neame ¢ Congerct Title

Cyndi Payne iController

Street Aclelress s iy Sttty Zip
1005 Main Street, Suite 1201 : Pawtucket RI 02860

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

Manager Neme Manuger Name

Lance J. Robbins

Streer Adidress Street Address

1005 Main Street, Suite 1201
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H
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City Steite Zip ity Sturte Zif

Pawtucket RI 02860 . . e,
Meinager Name Mandager Nene

Street dddress ¢ Street Addvess

City | Steite Zip T ity l State Zip

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 to RIG. L. 7-16-66 (b},

- 157562 -

including any accompanying schedules :

File Date NOV 0 1 2012

Under penalty of perjury. I declare and aftirm that I have examined this report,
F".ED stategients, and that all statements

Check No. By /0 fa)) 7/ L, 4 DM/C?/ 3// P

By: - Micheal Gazdacko, Agent

FOR SECRETASIE OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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