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Stare of Rhode Island
and Providence Plantations
Office of the Secretary of State

HOPE

LIMITED LIABILITY COMPANY ANNUA

Filing Feriod: September 1- Novermnber 1 » Filing Fee: $50.00

I accordance with RLG L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report wi

(RIG.L 7—1§—66 (b&e)}is subject to a penaliy fee of $25.00.

A, Ralph Mollis, Secretary of State
Coiporations Division

148 W. Riyer Street

Providenca, Rf 02904-2615
401.222.3040

L REPORT FOR THE YEAR 2014

thin thirty (30) days after the time prescribed by luw

1, 1D No. 2. Exact name of the Fmited liabikity company
534217 S & E Properties, LiC
3. Siate of Formation 4, Brief description of the charadier of the businiess which & actually conducied in Rbode Island
Rhode Island Tand holding company and all other lawful purposes
5. Principal office address ’ City State Zip
22 West Hamden Road Cranston RI 02920
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nehng . Conact Tilla
Steven L. Dinerman :
Street Address 1 Gity . State Zipy
22 West Hamden Road Cranston RI 02920
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT1IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X°* BOX FOR ATTACHMENT) D
Manager Namea Manager Name
Street Address i Street Address
" Citp ls;a:e zip city \ State Zip
- :ﬁ;;,;;;::g ' -;\;‘;;1;(; ............................................................................ lE . ‘p:f .a.’ ;;:g‘ef-.‘;\,:a-;,;e ............................................................................
Street Address i Strest Address
Gity Srate Zip ity Statz Zip
§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.LG.L. 7-16-11
Agert Name Address
Kevin G. Dodd, Esq.
Address | Ccity Zip
215 Broadway Providence 02903

FILED/"—

SEP 08 2014
By_dt# zllogu‘s report mu

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

110803-88-963973

st be executed by an guthorized person pursuant to R.1L

G.L. 7-16-66 {b).

I declare and affimm that T have examined this report,
{ and statements, and that all statements,

‘?/j;/zat ¢

R

Duote

Stgnature of Authorized Porson

Steven I. Dinerman, Member

Print or Type Name of Authorized Person
Form 632 Rev. 0107
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