~oy State of Rhode Island and Providence Plantations
240 . . Pe .
\I}fﬁ Department of State - Business Services Division

Annual Report for the year: 2017

Limited Liability Company

—> Filing pencd. Sepiember 1 - November 1

—> Filing Fee: 35000

—> Penaity  Additiona! $25.00 fee if form is nat filed by December 1.

5. Slate of Formation

1. Entitv 10 Nyprbar 2. Exact name of the Limited Lizbility Company
151461 P 3 REALTY LLC
3. NAICS Cotle 4. Brief descriplion of the character of business conducted in Rhode Island

__j5k1’]|r() Law Firm/Legal Services

RI
& Principal Office Address City State Zip

91 Friendship Street, 3rd Floor |Providence RI 02903
7 Mailing Address of Limited Liability Company and Name or Title of Contacl Person
Centact Name . Coniacl Title

Peter A. DiBiase Owner

Sieet Acdress . City . Slate 7u6

91 Friendship Street, 3rd Floor |Providence RI 2903
& List ALL managers (hames and addresses) of the Limiled Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Marager Name Manager Nane
Sireet Address Sirees Aduress
City Siate Zp Cily Slale Zip h
Yanager Namea KManager Name
Sireet Add-ess Slreet Address
City Stale 2ip Cuy Siate ip

Check the box to indicale an rilta(;hmemD

9. Res:dent Agent in Rhade Islang. This information is currently of 1ecord with the Departiment of State: Changes require filing Form 642

Name of Authorized Person
Peter A. DiBiase

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

Gale

October 12, 2017

Signatlrg/ of Authorized Perso
9 (? Sl L < - e
e VA %:D/! ﬁ/aﬂg

MAIL TO:

Division of Business Services

148 W River Street. Prov.dence. Rhede Istand (12904-2615
Phone: (401) 222-3040

Website: www. 505 n gav
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FILED

OCT 1 6 2017 FORM 632 . Revised: 082017
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