Rl SOS Filing Number: 201751360490

State of Rhodc Island

and Providence Plantavons
Department of State — Business Services Dibision

)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Date: 10/10/2017 4:00:00 PM

148 W, River Streer
Providence, RI 02904-2615
401.222.3040

2017

Filing Period: Seplember 1 - November 1 » Filing Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with R1.G.1. 7-16-66 (d). each limited lability comparn failing or refusing to file its anmeal report within thirty (30) days after the time prescribed by lnv

fR1G.1. 7-16-66 (hdc)) is subject io a penalty foe of $25.00.

2. lixact narme of the himited liobility company

India Street Realty Associates, LLC

1. 1) Na,

115383

5. NATCS Cade

21140

Dealing in real estate

4. Brief descripiion of the charecier af the buciness which it aciunally conducied iz Rhade Ltland

3. State of Varmation

Rhode Island

£, Principal office address City Stare Zip
1 Stonegate Warren RI 02885
T MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
(.f!nh;:'f .\-':mve - T —T T - - - /=7 -Cﬂm.f-'l‘.:;;- ’ - - = - T " ) -
Timothy A. Hays Member
Strees Addrecs City Stnte Zip
Warren RI 02885

e

" S_tonegate

' 'Ma;m.'grr Name
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8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE - DO NOT_L1ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [ _

Marager Name

Street Addrees

Street Address

" 9. RESIDENT AGENT (N RHODE ISLAND

City Srare Zip City J State Zip
-—;\Tn-:ﬂ-:-l‘_q_r-r—lfuflr T Maonager Name "—_ o

Nireer ~Vdedrest Street Addrecs

City State Zip City | Store Zip

‘This information is curremly of record in the Office of the Scerctary of.Sllallc. Ch-angcs require filing of Form 642 - R.LG.L. 7-1 6-11

FILED
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This report must be executed hy amm&nhgam G.L. 7-16-66 (b).

File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

Under penatty of perjury. | declare and affirm that | have examined this report
including any accompanying schedules and stalements, and that all statements
contained herein are truc and comect.

"Brature of twghorized Person

Timothy A. Hays, Member

Print or Type Name of Authorized Person

/6/3/17

Dale ¢

-

Form 632 Rev. 08/08




