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State of Rhode Island Nellie M. Gorbea, Secretary of State

) . Corporations [ivision
3 and Providence Plantations

148 W. River Street
Qffice of the Secretary of State Previdence, RI 02904-2615

101.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
Filing Period: September 1- November 1 + Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*in accordance with R1.G.L 7-16-66 (d). each limited liahility company failing or refusing to file its anrual report within thirty (30) days afier the time prescribed by law
(R1.G.L 7-16-06 (bdech) is subject to a penalty fee af $25.00.

f. 1) No. 2. Iixact name of the limited fability company
144366 35 Corliss Street, LLC

1. State of Varmation +. Brief description of the characier af the business which jv acinally conducted in Rhbode [siand
Rhode Island Commercial real estate

3. Principal office address City Zip
35 Corliss Street Providence

02904

Coutuct | Contact Tithe

George R. Champagne Member

Street Address

Ciry State Zip

35 Corliss Street Providence Ri 02904

Manaper Name 0 ;ger A

Vereer Addrers Street Addrevs

City State Lip City Seate Zip

Muanager Nume Manaper Name

Strees Address Street Address

Ciry

Zip City Lip

This infonnatio i currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11

FILED

This report must be executed by an authorized person pursuan( to R.1.G.L. 7-16-66 (b).

OCT 01 6t

.

Under penalty of perjury, I declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

/f? QZWGL_ 7 "{/ 5~

Signature of Authorized Peforl o Date

George R. Champagne, Member
126039-10-1069930

Print or Type Name of Authorized Person

Farm A7 Rev NR/OR
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