P

RI SOS Filing Number: 201751436500 Date: 10/11/2017 4:00:00 PM

State of Rhode lsland and Providence Plantations
@ Department of State - Business Services Division
’ { .
Annual Report for the year: D\
Limited Liability Company
—> F ing perniod: September 1 - November 1

—> Filing Fee. $50.00
—> Penalty. Additional $25.00 fee if formr 15 not filed by December 1. ST -

% Enlity 1D Number 2. Exact name of the Limited L'ability Company
105 0LA Downtonn Hespitolky Growe , LU
3. NAICS Code 4. Brief descr.pticn of the chara::te? of business conducted in Rhode Island

5. State of Form::st-onl

KL

6. Principal Office Address Ci State Zip

120 Fronals St Iyrw \dex\(e, PSS Q903

7 Mailmg Add-ess of L mited Liahil ty Company and Name or "le of Contact Perscn

Conlagl,Name act Tite
oe, Dellecve, wver

Stieel Adcress . .lg St, %\[ [@\(ﬁ( S[ztg\3 2635103

& List ALL manaqgers {rames and addresses? of the Limied Ligh 1ty Conpany. [F APPLICABLE - DO NOT LIST MEMBERS

Masager Narme Marager Name

DN Passareito. T Tanl ’P\mugaro

Strect Acdress Slreet Acdress

23 Red Charinen O, [zl West S

-~

RordeC oo o [ SonsOeid B 1 Houg

Manager Name Manager Namao

N\ ,
Street Adcress \\\X{.\ Sureet Address \ M \ H,

Cry NState Zp City SMK Zip

Check the box o indicate an attachment|[ ]

9. Resident Agent in. Rhode Isla~d. "1 rforaralion s curre~tly of record wilh the Depariment of Stale Changes reyurre ‘ung Form 642

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

Name of Au hor:zed Persor

D iwd ,?QSSOJ'%H'QA 1o]3|

Signature of Authanzed Pa

~

&

MAIL TO:
Division of Business Services

143 W River Street. Prov.dence, Rrode Island 02904-26156 Ff r
Phone: {¢01) 222.304)
Website: www.s0s.n.gov ocr ’

! 2017

7%
¥ ;
FORM 532 - Revised: 08/2017




