o «ﬂ»-o? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

S Phene: (401) 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: www.sos.ri.gov

HOPE.

LIMITED LIABILITY COMPANY ANNUAL REPORT FORTHEYEAR 2O /5

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

2. Exact name of the fimited kability company

FPatvician Froper 7res, LL C

4. Brief description of the character of business conducted in Rhode sland

'3, State of Formation
R.T Owning an mterest in real estate
’ Operction ¢ maun fencvee oF same

5Pnnc.pa|offecead}rejs7s/f %M//Q,Vfa/ /47/6, ECWEPVW’(/. %STate/eI: Zipozq/q.

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

Contact Namep@ﬁlafﬂm%ééajamafw ClontactTltieMa’ “a 767‘ 3
StreetAddress/L/g//ﬂw/d'ﬂJ A’/é ‘ .Cﬂy E-‘ /0/0 v Sta:eﬁ:f-_( :leazq/éf

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICAELE - DO NOT LIST MEMBERS
{"X” BOX FOR ATTACHMENT) [ ]

IMana%Name /C/a/ /l{ 4566{’ ma,f'éo Manager Name
Street Address Street Address
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Manager Name Manager Name

Street Address 1Street Address

City State Zip City |State Zip
E
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currentiy of record in the Office of the Secretary of State. Changes require filing Form 642. \

F i LE D Under penalty of perjury, | declare and affirm that | have examined

File Date B this report, including any accompanying schedules and statements,
OCT 0 8 2015 and that all statements contained hereln are true and correct.
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Signature of Authorized Person

Fectvicaa (M Mbba T marco,
Print or Type Name of Authorized Person
tMaviager

Check No
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