e\ State of Rhode Istand and Providence Plantations
. @ Department of State - Business Services Division

Annual Report for the year:

2017

Limited Liability Company
— Filing penod Seplember 1 - November 1

—> Fiing Fee: $50.00

—> Penally. Additional $25.00 fee if form 1s not filed by December 1.

STAMP

'
SIURLTARY OF 4T MR

1 Entity ID Number
1661960

2. Exact name of the Limited Liakulity Company
300 SUMMIT AVENUE, LLC

3 NAICS Coge

2251010

5. State of Formation

4 Brel descnption af the character of business conducted in Rhode Islang
Toacquire, construct, own and manage real property.

Rhode lsland

6. Puncpal OHice Address Cry State 2ip

32 Micnight Court Saunderstown RI 02874

7. Mailng Agdress of Limited Liability Company and Name or Tule of Conlact Person

Con:act Name 1y, mas R. Factor Comact Titie jyomber

Street Add(ess 37 mudnight Court CY Saunderstown Sute p) 2P 92874

8. List ALL managers {names and addresses) of the Limited Lability Company |F APPLICABLE - DO NOT LIST MEMBERS

Mjrhomao oot
S"‘"”""’%A M\ chsm” |

’ anager Name

Iregt Address

N State v
R K ~ %Y
Manager Name | Manager Name
Street Agkress Street Agdress
Cay State Fa City State 2p

Chack the box 1o ndicate an atachment[ ]

9. Resident Agent in Rhode Island This information 1s curtently of recara wiln the Depanment of State Changes require fling Form 642

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person Date
Thomas R. Factor

G- 11- 2017

Signature of Authonzed Person
il £MGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W Ruiver Street. Providence Rhode Island 02304-2615
Phone: (401} 222-3040

Wabsite: www.50s.r.gov
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