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RI SOS Filing Number: 201750341490

State of Rhode Island

and Providence Plantations
Deportment of State = Business Services Divisien

i
W

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 9/22/2017 4:00:00 PM

148 W River Street
Progidence, RI 02904-2615
401.222.3040

2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1L.G.L 7-16-66 (d). cach limited liabifity comparny failing or refusing 1o file its ansmaal report within therty (30) days afier the time prescribed by i

(R1G.L 7.16-66 (bdc)) is subject 10 a penalty fee of $25.00.

11D No.
000856173

2. xaci name of the fimited liability compuny

200 Exchange Street Unit 813, LLC

3 %Cé(fof{l ’ D

real estate holding company

I Brief deseviption of the character of the business which it actwally corducted in Rhade [tfand

3. State of armation

Rhode Island

Meanoger Name '

Natalia Golova Hojman

6. Prencipal affice addre e City Srate Zip
56 Lancashire Drive Mansfield MA 02048
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T T T T
Contart Nume T T T lT_( anm:r l:.rfr -
Horacio B. Hojman Manager
Nireer Addeets City Stase Zip
56 Lancashire Drive Mansfield MA 02048

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

i e ms g m—t ——

_ (X"BOX FOR ATTACHMENT)
Manager Name

Horacio B. Hojman

Street Address
56 Lancashire Drive

Strect Address
56 Lancashire Drive

9. RESIDENT AGENT IN RHODE 1S1.AND

- -

Cify Stare Zip Ciry State Zip
Mansfield MA 02048 Mansfield MA 02048
Marnager Name - Marnagger Name

Street Addrees Sireet Address

City State Zip Cuiy State Zip

L. -

This infermation is currently of record in the Office of the Seerctary of State, Changes require liling of Form 642 - R.LG L. 7-16-11

— —————— e —— - T - mm————

This report must be executed by an authorized person pursuant to R1LG . 7-16-66 (b).

FILED
SEP 222007,

}

File Date
Check No. —_
By

FOR SECRETARY OF STATE USE ONLY

LY

Inder penalty of perjury, | declare and affirm that [ have cxamined this report,
including any occompanying schedules and statements, and that oll statements
containcd herein are true and correct.

9/s/

Dde ¥

Horacio B. Hojman, Manager

Prini or Type Name of Autherized Person
Form 632 Rev. 08/08



