STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Tstand 02904-261 3

Phone: 01 222-3040 ~ Email: corporations@rsos.ri.goy ~ Website: www . sosri gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

1. !?niwfyglﬁl\'n T 12 Fxact name of the Ilrhilédﬁlrlréhiirlrly company_ N
143287 Plums LLC

3. Srtmiliar'r'néfion B i.iéirri'efrdeséripl‘on of the character of busmcéé cmdu_rleci mHhUdelsLand o
RI To Buy and Sell Real Estate

5. Principal office address T B ey Tstate Zip o
736 Academy Avenue Providence RI 02908

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

Contact Name Contact Title
Peiyu P. Lo Vice President

| Street Address T ‘ ' City State zp
736 Academy Avenue Providence RI 02908

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) D;FHE LIMITED LIABILITY COMPANY, IF APPLICABELE - DO NOT LIST MEMBERS
(“X" BOX FOR ATTACHMENT) [:]
Mananar Namao Manager Mame

- |Street Address T

[ aammmes

"‘C—n'y T [Qtata [7in Clty o TmTT o State 2|p o
1 ! -
Marager Name Manager Name
=
Street Address Street Address ‘:’3
I , , e =
City State Zip City State Zip "=
™o
L
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes requlre filing Form 642. g
o
r
FILED ~

MAY 25 2016
B AN W §
A-B-Vaslpm

Under penalty of perjury, | declare and affirm that | have examined
File Date this report, including any accompanying schedules and statements,
and that all statements cantained hereln are true and correct.

CheckNo ... == 5/ 9/ .ZO/J

By: Signature of Authorized F’ers.t.l.ﬁ Nate

Peiyvu P. Lo

FOR SECRETARY OF STATE USE ONLY
P'rint or Type Name of Authonized Person

Fary No. K32
Fevieed 017012



