Limited Liability Company
—> Fiding period: September 1 - November 1
= tiling Fee $50.00

|
Annual Report for the year: 2017 ’
—> Penally: Addiional $25.00 fee if form is not filed by Decemoer 1. I

1 Entity 1D Number 2. Exact name of the Limrted Liability Company
1663743 MIANSTEPH 11, LLC
3. NAICS Code - _| 4 Brief description of the character of business conducted in Rhode Island T
53”“) - Develop, buy, sell, lease residential and/or commercial real estate

9. State of Formation
Rhode Island

6. Prncipal Offtce Address City State Zip
24 Lantern lLane Cranston R 02921
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Nome Stephanie Soscia Contacl Title o
Member . - ]
“Street Address 24 Lantern Lane City Cranston State RI Zip 02921

8. List ALL managers {names and adtiresses) of the Limited Liobility Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

_SEMLT ______ Street Address T T
Ciy Cranston T Slale RI Zip Cily State Zip T
Manager Namne Manager Name

Streel Addiess T Strec| Address

Uw—_—_ o Stale Zip ity Staté-_ T I T

Check the box lo indicale an attachment[ )

9. Resident Agent in Rhade Island. This intormation is currenily of record with the Depanment of State, Changes require filing Farm 642,

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

Name of Authorized Person Date
Stephanie Soscia ‘x 9..-.. 2 —f }
- - — . - . . ‘ L= /
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