RI SOS Filing Number: 201328970550 Date: 09/30/2013 4:00 PM

' A. Ralpb Mollis, Secreiary of State
State of Rhode Island Cormorations Ditision
and Providence Plantations 148 W River Siree!
Office of the Secretary of State Providerce. RI (2904-2615

ors : 407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
“ In accordance with RJ.G.L. 7-16-6G (d), cach limited liability company failing or refusing to file 1ts annual repois within thirty {30} days affer the time prescribed by lasw
(RIG.L 7-16-66 (b)) is subject to a penaley fee of $25.00.

1 1D No. 2. Exact name of the timited Habilit: compeny

50198\ A B RHops kead , LLC
3. State of Formation i 4. Brief dese n[]){rfm of the character of 1he Dresiness ihic Iv is wetwall: conducted in Rhade Islontel
RHODE 1SLAND REAL ESTATE INVESTMENTS

5. Principal office aguress an DisMOND Slte : -
}2.136 " STEEDLECHASE LANE I»-'--D 8“|=A CA i ?I?A{

G. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R FITEE OF CONTACT PERSON:
Contact Name + Contact Titie

BEI J[Av __IMEMBER

~ 2236 SrzeplEcHASE m D'éﬁWbmr@f- A {zgi“ FI76%

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) [

¢

Street Address

Munager Nenne g Meniager Neoww

Streer Address Streer Address

city State Zip ; ity i.ﬁ'm!e JZip

-.\;’;;r;;d;z;rharm N RN . : wmmgm\m”e ...............................................................................
Street Address Streer Adelress

Ciry Ismre Zip ' City Stette Zigr

8. RESIDENT AGENT IN RHODE ISLAND
Thiis information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

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

3 s
Under penalty of perjury, I declare and affirm that I have examined this report,

F".ED inclading any accompanying schedules and statements, and that all statements
contained hergis-ape true and correct.

File Date
S | ' SEP 3 0 2013
Check Ne. M
| By 3
By: ’
FOR SECRETARY OF STATE USE ONLY - Print gr Type Name of Authorized Person
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