STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-26135

*ﬁlﬂ* Phone: {401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Fiting Period: September 1 - November 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAH.URE TQ FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Na,

000796715

2. Exact name of the limited liability company

1450 TC, LLC

3. State of Formation

4. Brief description of the character of business conducted in Rhode Island
To Acquire by Purchase, Exchange, Lease, Hire or Otherwise Real Estate Property of

Ri Every Kind
5. Principal office address City State Zip

95 Sockanosset Crossroad, Suite 203 Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM L o R
Caontact Name Contact Tltle

Jeffrey Saletin Manager
Sireet Address City State Zip

95 Sockanosset Crossroad, Suite 203 Cranston RI

(“X” BOX FOR ATTACKMENT) I

7. LIST ALL MANAGERS (NAMES AND Aamsssr«:s; OF

Manager Name

Jeffrey Saletin

Manager Name

Street Address Street Address

95 Sockanosset Crossroad, Suite 203

City State Zip City State Zip
Cranston RI 02920

Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

8, RESIDENT AGENT IN-RHODE ISLAND

This information is currently of record in lhe Ofﬂce of the Secretary of State Changes require flling Form 642

™

FILED
SEP 19 2014

4o

Flile Date

Check No

By:

FOR SECRETARY OF STATE USE ONLY -

Forrn Mo, 838
Revised: 02017

this report, Schedules and statements,
and that all ereln are true and correct.
Gt
Date

Signature of{m’thorized erson

Jesteey Seletin
Print or TyptDEme of Authorized Person




