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

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: WWW.S08.I1.20V

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 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.

ivntftélD No. :i_aE;(‘agc; er?_?ioefst ||m|g;:l EEP_@( company

. State of Formation 4 Brief description of the character of business conducted in Rhode Island
Buy, sell, manage and develop real estate.
Rhode Island

5. Principal office address City State Zip
996 Smith Street, Smte 101 Providence RI 02908
5. MAILING ADDRESS OF LIMITED LIADH IMPANY AND N) OF CONTACT R

. ‘mact Name Contact Tl!e

-ohn T, Longo Partner

.+ reat Address City State Zip
‘~'r66 Smith Street Providance RI 02908

/. LIST ALL MANAGERS (NAMES AND ADDRESSES) THE LIMITED. uaau.mr cmamnv i awucmm Mﬂu

{ “X”: BOX FGHAT’!‘ACHR f:} i R IR
- anager Name Manager Name
Albert Romano
£ reet Address Street Address
996 Smith Street
Sty State Zi City State Zip
Frovidence RI 02908
‘tanager Name Manager Name
> reet Address Street Address
Sty State Zip City State Zip

.; RESIDENT AGENT IN RHODE ISLAND

i -+is information is currently of record in the Ofﬂce of ihe Secre!ary of State Changes requsre ﬂling Form 642

FILED
FEB 13 9018
RSN EEE ;-:;:Bv E I (& 08 —————Ltnder penalty of perjury, | deciare and affirm that | have examined
SileDate . o wiiyEein U this report, including a companying schedules and statements,
: oo and that all SW niained herein are true and correct.
r~ LT L - 7’
Cheok No . . i y ; /;o/—\_ﬁ 11"13’2015

Signature of(Authgfriz@!d Person Date
Registered Agent
Print or Type Name of Authorized Person

Lriv Ko, 632
Cwised: 01/2012



