RI SOS Filing Number: 201751793450 Date: 10/16/2017 4:00:00 PM

, State of Rhode Island and Prowidence Piantations
l Department of State - Business Sarvices Division

Annual Report for the year: 2017
Limited Liability Company
—> Filkng period: September 1 - November 1

= Filng Fee. $50 00
—> Penalty Addtional $25 00 fee if form 15 not lied by December 1

1 Entity 10 Number 2 Exact name of the Limded Liabilty Company

160663 Montgomery and Dunham Streets LLC

3 NAICS Code 4 Bnef description of the character of business condutted in Rhode Island

31110 Real Egtate

5. State of Formation

RI

6 Pnncipal Office Address Cty State 2p
747 Glebe Street Taunton MA 02780

7. Mahing Addrass of Limaed Liatshty Company and hamae or Trtle of Contact Person

Contact Name Conlact Thie

Danie! Choiniere Manager

Street AGdesS 747 Globa Street % Tanuton

St ma 20 2760

8 List ALL managars {(names and addresses) of the Limited Liabilty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Daniel Choiniere Manager Nome
Street Aodress 747 Glebe Street Street Address
Y Yaunton Soe s [ZPoor80 | Stare 2o
Manager Name Manager Name
Stroet Address Sireet Addross
Crnty Stale F{) Cay State Zip

Chack tha box 10 ndicate an atachmani D

9 Resdent Agantin Rhode Island This informabion 15 currentty of record with the Departiment of State Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any sccompanying schedules and

statements, and thet 8ll statements contained herein are true and comect.
Name of Authorzed Parson ’
Daniel Choinlere

£

.

e
S ure ol Authonzed/ P ,-/
. SIGN DOCUMENT HERE

_/

IL TO:
Division of Business Services
148 W. River Street. Providence. Rhode Island 029042615
Phone; {401) 222-3040Q
Website: www 505 n gov

FILED

s a)

FORM 632 - Revised:. 002017




