RI SOS Filing Number: 201749472800 Date: 9/8/2017 4:00:00 PM

State of Rhode Island and Prov.dence Piantations
@ Department of State - Business Services Division

Annual Report for the year: 2017,

Limited Liability Company
—> Filing period September 1 - November 1

—» Filing Fee $50.00
= Penalty Additional $25.00 fee it form s not filed by December 1.

L.

1 Entty 10 Number 2 Exact name ol the Limied Liatality Company
1665913 LM DEVELOPMENT COMPANY LLC

3 NAICS Coge 4 Bre! ¢escimlion ¢! the character of business conducted in Rhode Island
O\ b ar | Purchasing of real estate and construction of improvemeénts to real gstate.

5 State of Formatnon

Rhode Island
6 Pnacipat Offce Address Ciy State 21
101 Corliss Street Providence RI 02904

7 Maiing Address of Limiled Liabisty Compary and Name or Title of Contact Person

CortactName 5 o el adore Contact T8 pogistered Agent

Stieet AGGIESS 10 Weybosset St., Suite 303 Y providence Stale gy 2 02903

8 List ALL managers {names and addresses} of the Lermited Liabiity Company IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nam: Manager N2~

Sireet Agcre Street Adres

Cly , 3 |7~ Cit st .
Manager Namw ) Manager Name

Street Adoress Stoet Adoress

City State 29 Ciy State 2ip

Check the box to indicate an attachmen: [ ]
E—
9 Restaent Agent n Rhode ISIand  Tmis nformanon is currently of 'ezp d waih the Depantment of State. Changes requite tiung Form 542,

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements containeg-Tesgin are true and correct.

Namae of Authonzed Person ( / Daic
JohnC. Santoro(aﬁhw\r 9!/!1 7

Signatute amumoWM
MAIL TO:

Division of Business Services F'LED

148 W River Sireet. Prowidence. Rhode Island 02904-2615

Phone. (401) 222-3040
Website: www sos ngov SEP 05:17 ‘-ﬂQKJ

fORM 632 - Revised Q2r2m1?




