State of Rhode Island
and Providence Plantations
Qffice of the Secretary nf State

A. Ralpk Moliés, Secretary of State
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148 W River Streer

Providence, #f 02904-2613

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2016

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (b&c))} is subject 10 a penaity fee of $25.00.

4. ID No.

2. Exact name of the limited liakility compary

100389

Seventy Calverly Street, LLC

3. State of Formation

Rhode Island

4. Brief description of the chardcter of the business which ¥s actually conducted in Rbode Iland

Buy, hold, develop, lease and sell real estate.

5. Principal office address
70 Calverly St

Elizabeth Iannuccillo

Zip

ity I Stutte

Member

Street Address

70 Calverly Street

Steite Zip

Providence

: Manager Name

Mandger Name
None.

Street Address I Street Address

Ciey ' Statte Zip ity Staite Zip

............................................................................................. L S U

Mandager Neame . Manager Name

Street Addres T Street Address

Gty Seatte [ Zigs State Zips

Address

Zipp

This report must be executed by an authori

iy
Under penalty of perjury, I declare and affirm that I have examined this report,
inchiding any accompanying schedules and statemenits, and that all statements,
contained herein are true and correct.
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M of Authorized Péfson
Elizabeth Ianmuccillo
Print or Type Name of Authorized Person
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