RI SOS Filing Number: 201750488780 Date: 9/26/2017 4:00:00 PM

State of Rhode lstand and Pravidence Plantations
@ Departm%n_t.of.; tate - Business Services Division

zet

Annual Report for the year: 2017
Limited Liability Company
—> Filing period: Ssptember 1 - November 1

> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1, Entity 1D Number 2. Exacl name of ths Limited Lisblty Company

000B841072 BRE NE Hospitality Property Owner LLC

3. NAICS Code \\ D 4, Brief description of the chamcter of business conducied in Rhode lsland
nn& Food

12-Mocmodat1£w\ Hospitality
5. State of Formation

Delaware

6. Principal Office Address City State Jp
501 E Camino Real Boca Raton FL 33432
7. Mailing Address of Limited Lieblity Company and Name or Title of Contacl Person

Contact Name Contact Tile

Anng Maraj Tax Manager
Strest Address Clty ' Stste Zip
501 E Camino Real Boca Raton FL 33432
8. List ALL manegers (names snd addresses) of the Limitad Liability Company, IF APFLICABLE - 0O NOT UST MEMBERS
Manager Name Manager Nama

Ll
i Stresl Address Strest Address
- al
2 o | State |zp Clty Slate Zp

Manager Name ' ' i Manager Name
Street Address Street Address
City State Zip Chy State 2p

Check the box {o Indicale an aunchmnmE
. Reskiani Agent In Rhode Island. This Information is cumentty of ecord with the Dapartmant of State. Changes requirs fing Form 642,

Under penaity of parjury, | declara and affirm that | have sxamined this report, including any accompanying schedules and
statemants, and that all statements contalned harain are true and corract

Namae of Authorized Person Dats
Anthony Bacvich / ! l W@ ’ 701

s:g{nn of Authorized PW

/

MAIL TO:

Division of Business Services Fl LED
148 W. River Street, Providence, Rhode 1sland 02804-26815
Phone: (401) 222-3040

Wabsite: www.s0s.r.gov SEP 25 2017
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