RI SOS Filing Number: 201750044940

Date: 9/19/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wwiw 505.11.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

Filing Period: September 1 - November 1 -+ This report must

be typed or printed leglbly.

Filing Fee: $50.00 + FAILURE TO FILE THiS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlily ID No,

1339440

StriveTime, LLC

2. Exact name of the limited fiability company

3. State of Farmation

Rhode Island

4. Brigl dascription of the character of bu
Real Estate

VWD

siness conducted in Rhode Island

{"X" BOX FOR ATTACHMENT) (]

5. Principal office address City State Zip
566 Smith Street Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON-
Contacl Name Coniact Title
Joseph Colaluca Member
Street Address City State Zip
566 Smith Street Providence RI 029038
7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED

LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Namg -
Street Address Street Addrss = )
= —
. jaal 'D
Cit State 2i Cit State L.
y P y % SRo
-}
Manager Name Manager Name 0 < 29_1
pAs
Street Address Street Address = o Eﬂb
. ‘ B
City State Zip City State Z'E.o m
~ad
8. RESIDENT AGENT IN RHODE ISLAND

Thig information is currently of record in the Office of the Secretary of State. Changes require filing Form 642,

FILED

sgp 1920V
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BY.

File Date

| Check No

B8y:

FOR SECRETARY OF STATE USE ONLY

Form No. 632
Revised:; 01/2012

Under penalty of perjury, | declare and atfirm that | have examined
this repont, Including eny accompanying schedules and statements,

and that-ed] stat ﬁ s contained hereln are true end t:r::um?::l.8 I 7
Signatur® of f§thorized Person to )
Joseph Cojaluca

Print or TypUame of Authorized Person




