RI SOS Filing Number: 201750909870 Date: 10/3/2017 4:00:00 PM

‘.
v F"—‘ S:ate of Rhode Island and Provicdence Plantat ons e T
2.8} Department of State - Business Services Division -
RECEIVED

R.1. DEFT. Of STATE
Annual Report for the year: 2017 R tBUS SYCS DIV

Limited Liability Company .
— Filing perod September 1 - November 1 BT QCT -3 PHIZ: L7
~— Filing Fee® $50.00

—> Penalty  Adcitional $25 C0 fee if form s not filed by Decembe- 1

1. Enty 1D Nur-per 2 Exact name of the L m tec Liabiity Company

3. NAICS Cede 4 Brnef descr.ption of the character of business conouctec in Rhode Islard

722513 REAL ESTATE RENTING HOUSE

5. State of Formaucn

PROVIDENCE

6. #r ncipal Office Address City State Zip
601 HARTFORD AVENUE PROVIDENCE RI 02909
7 Maili~g Address of Limited Lianility Company and Nante o° Title of Cortact Pe-szn

onlec NaT¢ apE| OSMIN ALBARRAN Contect I prasident-Treasurer

Sreel At 604 HARTFORD AVENUE Y PROVIDENCE S py Z 02909
8. L sl ALL maragers (nares ard addresses; o the Limiled Liabity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manage: hame Ma~ager Name

Slreet Adidress Slreel Adcress

Cily Slate 210 Cly Sure Zip
Manage- Name Ma-ager Naire

Street Addross Strect Addrass

Cry Stale Zo Cry Stale Zip

Creck the box 12 indicate ar attachment{ ]

3 Resident Agertn Rhode island Trs nfsrmatons ©orenty of record wits tne Ceparment of $tate Cranges recare filing Form 842,

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

Nama of Authanzea Person Date
ODEL OSMIN ALBARRAN

Signature of Autkarizes Persen

___ﬁ{x/ ‘Q)hrca 0

FILED
MAIL TO:

Division of Business Services
143 W River Sireel. Provice:ce. Rhode Island (2904-2615 UCT o 8 zm?

Phone: {«011222-3C4C
Website: www 5081 gov BY
A . H R FORM 6.2 - Bovised: 0872057




