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Annual Report for the year: 2017 o ¥ S
Limited Liability Company ® SUD
—> Filing period: September 1 - November 1 R <F
—> Filing Fee: $50.00 on m
—> Penalty: Additional $25.00 fee if form is not filked by Decamber 1. Fewe)
1. Entity 1D Number 2. Exact name of the Limited Liabikty Company
001666555 Pilgrim Lofts Manager LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
g}‘ 1} \ Real Estate Management
5. State of Formation
RI
6. Principal Office Address City State Zip
224 5th Avenue, Suite 319 New York NY 10001
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name £ o ferico Manaigo Coniaci THe panager
Sirest Addese 234 5th Avenue, Suite 319 € New York Sale Ny | 2P 10001

8. List ALL managers (namas and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name

Manager Name

Street Address Street Address

City State Zlp Cdy State Zip
Manager Name Manager Name

Streel Address Street Aduress

City State 2ip City State Zip

Check the box to indicate an attachment ]
8. Resident Agenl in Rhode Island. This information is currently of record wilh the Department of State. Changes requfre fling Form 842.

Under penatty of perjury, | declare and affirm that | have axamined this report, Including any accompanying schedules and
statements, and that all statements contalned hereln are true and comect.

Name of Authorized Person
Faederico Manaigo

D“é}( o / 2O }—
Signaturegat-Authorized Person 1
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MAIL TO:

Diviston of Business Services 7
148 W, River Street, Providence, Rhode Island 02904-2615 ocT 10 (Y

Phone: (401) 222-3040 J }c\
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Website: www.508.fi.gov

FORM 632 - Revised: 08/2017




