RI SOS Filing Number: 201585902130 Date: 10/26/2015 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Secretary of Stale
—-Lr Corporations Division
and Providence Plantations 148 W, River Streel

Office of the Secretary of Siate . Providence, RI 02904-2615

401.222. 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 R1G.L 7-16-66 (d), edch limited liabilsty company failing or refussing to file its anmual report within thirey (30) days afier the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee af $25.00.

1IN Ne 2 Exact name of the timited lability company

153333 150 Washington Street, LLC

3 State of Formation 4. frief descripion of the character of the business which is actuatly conducted in Khode sland

RHODE ISLAND OWN REAL ESTATE

3. Principal office dddress City Steete | Zif
150 WASHINGTON STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Name i Conlact Title

SAMUEL SHAPIRO {MEMBER

Street Address b City Starte Zip

16 Anawan Street i Fall River MA 02721

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

Mandger Name i Manager Name
H
Sireet Address t Street Address
H
city Stete “ip t City Stetie Iz;,u
.................... L T O R
Manager Name + Manager Name
:
Street Addiress ¢ Street Address
. g * ay
City Sterte Zip o Chy Sterle Zif

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

FILED
OCT 2 6 201
o '-)6

This report must be executed by an authorized person pursuanit to RI1.G.L, 7-16-66 (b).

- 153333 -

I dt:clarc and affirm that [ have examincd thia report,

Under pendlty of perjury,

contained n arg true pnd correct
File Date
NP lofeof /s
Check No. (‘S‘rnarure of aned Pe¥son Ddre '
By: . Samuel Shapiro, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08
126970-36-1078652



	FilingNum: RI SOS    Filing Number: 201585902130    Date: 10/26/2015 4:00 PM
	BatchNum: 126970-36-1078652


