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

Annual Report for the year:
Limited Liability Company
—> Filing period September 1 - November 1

— Filing Fee $50.00

2017

= Penalty Additional $25.00 fee it form s not filed by December 1.

L.

1 Entity 10 Number
1665913

2 Exact name ol the Limied Liatality Company
LM DEVELOPMENT COMPANY LLC

SAB00-

5 State of Formatnon

4 Bre! gescrplion 0! the character of business conducted in Rhode 1sland

Purchasing of real estate and construction of improvemants to real estate.

Rhode Island

6 Pnacipat Office Address Ciy State 20

101 Corliss Street Providence RI 02904

7 Maiing Agdress of Limiled Liabity Company and Name ot Title of Contact Person

CoractNane 190 R. Salvadore Contact T8 pggistered Agent

Stieer Addiess 44 weybosset St., Suite 303 Ct providence Stale gy % 02003

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 Reswdent Agent in Rhode 15land This informanon is Currently of rezp g wih the Cepantment of State. Changes requare tung Form 642,

in are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements containeg-rese

Name of Authonzed Person

John C. Santoro(aﬁhw\r

(]

Daic

9:/:17

Signatuze afAumoWM

A

MAIL TO:
Division of Business Services

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

Phone. (401) 222-3040
Website: www sos ngov

FILED

SEP 0 &17 JZQ“/

fORM 632 - Revised Q2r2m1?



