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A. Ralpk Mollis, Sccretary of State

R e State of Rhode Island Conporations Division

L
=rup . .

w and Providence Plantations 148 W, River Streel

S—=1  Office of the Secrelary of State Providence, RI 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014
Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ 1 accordance with RIG.L. 7-16-66 (d), each limited ability company failing or refissing o file jts annsal report within thirty (30} duys after the time prescribed by law
(RIG.L. 7-16-66 (bcic)) s subject to a penalty fee of $25.00.

1. 1D No. 2. Exuct name of the limited liability company

564052 HILLTOP PROPERTIES, LLC

3. State of Formuation 4. Brief description of the character of the bustuess which iy actually conducted in Rbode Iand

Rhode Island Real estate business.

5. Principatl office address ity Srate - iy
1441 Park Avenue Cranston RI 02920

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neome L Contact Title

Frank Mastrati, Jr., Esquire . : Attorney
Strect Address Gty Sterte B T
1441 Park Avenue : Cranston Ri 02920

7. NAME'.AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
h : FILL IN SPACES BEFORE USING ATTACHMENTS  {'X" BOX FOR'ATTACHMENT} 0O

Manager Name + Manager Name

None i None

Street Addross t Stroot Address

iy I“imie Zip LGty | Stete ‘Zﬁp
seraens ST [P sessensenae TR restrenresrer 18 R P cheesfeaaans sersenscreeres bersvansn ceassrrranehes sesnaanes veesenrrerser verasdinenne vesraataenans vees
Mermager Naine s Manager Name

None :Naone

Street Address i street Addross

Ciry Siate Zip R i Stette Zip

8. RESIDENT AGENT IN RHODE ISLAND B
This information is currently of record in the Office of the Secretary of {;‘tiwr\Changcs require filing of Form 642 - R1G.L. 7-16-11

FILEW
0CT 10 201

Thix reprort must be executed by an authorized person pursuant o RLGL. 7-10-66 {b).

o 564052 -

Under penaliy of perjury, I declare and affirm that 1 have examined this report,
including anv accompanying schedules and statements, and that all statements
contained herein ure true and correct.

File Dare - ///'Zwé Jpﬁ,% (2‘(//3/!4_/

Check No. i Signature of Authorized Person Dare!

Mark S. Exter

N .
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