. RI SOS Filing Number: 201750212060
gﬁ. State of Rhode Island
LD

and Providence Plantations
Department of State - Business Sevvices Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 9/21/2017 4:00:00 PM

148 W. River Street
Providence, R1 029042615
401.222.3040

2017

Filing Period: Septemnber 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*In accordance with R1G.1. 7-16-86 (d). cach limited liahility compeany fading or refising ro file 1ts anmual report within thirry (30) days after the time prescribed by law

{R1.G I, 7-16-66 fhéc)) is subject to a penalty for of $25.00.

2. Lixact name of the fimited lrabtiily company

544 Douglas Avenue, LLC

1.1 Na,

545829

R :\'5 (odfl' ro

d. Brief description of the characier of the husitess which is actually conducted in Rbnde Lslind

§, State ﬂf‘hrmanﬂn

- - _— - = e g—— - = =

AMunuger Name

Robert J. Levine

To purchase , hold, develop, rent and sell real estate. Rhode Island
4. Principul office addrert City Srate lip
544 Douglas Avenue Providence RI 02908
7. MAILING ADDRE SS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON: ]
" Contact Name ’ Com’url Title
Robert J. Levine Manager
Street Addrece Ceiy Seate Zip
544 Douglas Avenue Providence RI 02908

- — b

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS_ _

—— it g - o e e B e s+ - ————

— i —— - -

(“X”BOX FOR ATTACHMENT} []
Manager Name

Street Addrece

544 Douglas Avenue

Nireer Address

City Srare Zip City Stare Zip
Providence RI 02908

-‘“‘Hﬂ_ﬂ:{ff Name o Munager Name

Ntreet Addrece Street Addresc

Criy Srare Lip Crry Vieie Zip

9. RPSII)P\H AGENT IN RIlO])I ISLAND

This information is currently of record in the Ofﬁcc of the Seerctary of State. Changes require I'Img of Form 642 = R.L.G.L. 7-16-110rson and Brusini | ld

FILED .

This report must be execgEﬂ@:‘a@uﬂ:.ed person pursuant to R.1.G.L. 7-16-66 (b).

w1194

File Daie

Check No.

FOR SECRETARY OF STATE USE ONLY

-

Robert J. Levine, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



