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

'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201‘4}

A. Ralpb Mollis, Secretary of State

Corporations IHvision
{48 W Rirer Streef

Providence. RT ()2004-2615

407 222, 30400

Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* Inn accordance with R1.G.L. 7-16-66 (d), each limited Liabilicy company failing or refiesing ta file its annwal report within thirty (307 days afier the vime prescribed by law

(RAG.L. 7-16-G5 (bebe)) is subjeer 10 a penalty fee of $25.00.

I ID No. 2. Exact nare of the Hintted Nability compeny
504198 ARB RHope keavd , LLC

3 State yf Formetion 4. Bricf descriptioit of the character of the bisiness which s actually condcted in Rbode Islases

RHODE ISLAND REAL ESEFATE INVESTMENTS

5. Principal uffice adedress <ty DIAMDOND Sicste /
22136 STEEPLECHASE LANE £ MIGA CA

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
fontact Name + Conact Title

BElI J[Av :MEMBER

S Q784

2236 steEplecuase il PPN BRI Ca

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMUTED LIABILITY COMPANY, IF APPLICABLE - DO NOT LI
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Street Actdress

L9

{fﬂi_ 217887

8. RESIDENT AGENT IN RHODE ISLAND
This 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

Menager Name t Memiager Nee

Street Address T Strect Address

oty !Slan’ Zip L i Steete !Zl:f)
............................................................................................. RN SO SO
Manager Nare 2 Manager Newme

Strevt Addrexs : Street Address

City ls:a:e Zip S iy ] Staate zip

ey pmry

VLU
OCT L & 2014

- 9492

This report must be executed by an vuthorized person pursuani to RI.G.L. 7-J6-66 (b).

— —

‘ f\ PN BN L
O 3

i SV

A

Under penalty of petjury, I declare and affirm that 1 have examined this reporr,

contained heref true and correct,

including any accompanying schedules and statements, and that all statements

Check No. i
o. Signagure of rhm'#ed P(?YSOH.[ A4

By i
.

File Date , . | AM/\,) 10.20. 104

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



