A. Ralph Mollis, Secretary of State
Corporations £Huision

148 W. River Street
Providence, RI 02904-2615
407,222 3044

State of Rhode Island
and Providence Plantations
=% Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November § + Filing Fees $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with BLG.L T-16-66 (d), each Emited liability company fuiling or vefusing io file iss annual report within thirsy (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

2. Expct ricme of the limidted Habifity company

Harris Properties, LLC

1) Nao.

310559

4. Brigf description of the character of the {nsiness which is actually condwaed in Rbode Island
To own and rent/lease real estate.

3. State of Farmation

Rhode Island

-zgp

5. Principal office address ity State

83 Wabun Avenue Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: L
Conlact Nome Contact Title

Svitlana Baran :Manager

Street Address sty State Zip

83 V/abun Avenue ! Providence |RI | 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE m 3 T LI§’1‘ MEMBE,R

. FILL IN SPACES BEFORE USING AT TACHMENTS ( X" BOX FOR ATTACH MENT] D :

Maraper Name : .wmmger Name

Street Address i Streel Adedress

Cin St Zif: T iy I Steate lz:‘p
.................. BT oy F O S B LG LTy CE L T R e e AR R Rt
Muriuger Name 1 Manager Naiie

Strect Address L Sreer cedediess

ity Zii ity Stoste Pl

] Sterde

8. KESIDENT AGENT IN RHODF 1SLAND

This information is currently of record in the Office of the Secretary of State. Changes require l]lmo of Form 642 - RLG.L. 7- 16 11

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

310559

]

File Date .

FOR SECRETARY OF STATE USE ONLY-

g

FILED

AUG 2 1 2013
449

Under penalty of perjury, I declare and affirm that 1 have examined this report,
ineluding any accompanying schedules and statements, and that all statements

contained herein are true and correct,

: ffht‘-‘t'k .Nn. T S T P, Date

Prini or Type Name of Autherized Person

Form 632 Rev. 08/08




