RI SOS Filing Number: 201750121470 Date: 9/19/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www s0s.1i gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

Filing Perlod: Septermber 1 - Novembar 1 * This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE,

1. Ent‘néll) No 2 Exact name of the hmitad Labilty company
Marshall St. Thomas LLC

3. S1ate of Formanon 4. Bnat gascnpiron of the character of business conducted in Rhode Island

RI REAL ESTATE 5 3/)9 0O

§, Princoal office ac'dress Caty State Zg

700 Narragansett Park Drive Pawtucket RI 02861
6. MAILING ADORESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name Contact Title

Lianne Marshall Principal

Street Adoress City Slale 2p

700 Narragansett Park Drive Pawtucket Ri 02861

7.LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LISY MEMBERS
{~X" BOX FOR AYTACHMENT] []

Manager Name Manage: Name . et
Streat Address Strest Address § ‘)
- —
- oY g
Cy Stale Zip Ciy Siale M ol
v oA
m
Manager Name Manager Name o
I i=p
Straet Address Suest Address th
= oﬁc:
1Y o T
c State 2 C State Zi ' =
o ° R N M
wn

8. RESIDENT AGENT iN RHODE ISLAND
This infarmation is currently of recard in the Ofice of the Secretary of State. Chonges require liling Form 642,
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Under penalty ot perjury. declars and atfirm that | have caamined
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Print or Type Name of Aulharized Person

Form Mo, 832
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