RI SOS Filing Number: 201752584660 Date: 10/30/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

e

Annual Report for the year: &0 ' 7

Limited Liability Company

—> Filing period: September 1 - November 1

—> Fiting Fee: $50.00

-=> Penalty: Additional $25.00 fee if form is not ;Jed by December 1.

1. Entity ID Number 2. Exact nama of the Limited Liability Company
[3247Y [ 2.00 HARTFORD, LLC
3. NAICS, Code 4, Brief description of the character of business conducled in Rhode Island

53]”0 ENMGAGED //V [WVESTMEAUTS AAD
HOLDS (NVESTMENTS X REAL ESTATE

5. State of Formation

pHo0E FSLAVD

6. Principal Of;ce Address City ‘ State, Zip

1Yyg CRANVAERRY RIDGE ROAD MN.SCITUATE | R | 033857
7. Mailing Address of Limited Liabilily Company and Name or Title of Contact Person

Confact Name Contact Titke

LENVETH LAN TINS MEMBER-
Sireel Address City State Zip
pE pox 7279 W scIiTVATE [P T 82957

8. List ALL managers {names and addresses) of tha Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name

Stiee. Address Street Address
-Ci:y Slate Zip City State Zip

Manage:- Mame Manager Name

Strest Addrss Street Address

SONANY

Cily_ State 2ip Cily State Zip

Check the box to indicate an attachment[ ]
9. Resident Agent in Rhode Island. This informalion is currently of record wilh the Department of Stale. Changes requie jJing Form 642.

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

Name of Authorized Person

WENMVE TN M LANTIN/ "r0.26-17

Signature of Authorized Person ,
M ISICH DOCUEI M =ERE

MAIL TO: ’ r E Ltu

Divisi~» of Business Services N 0_2/
148 'W. K'ver Street, Providence, Rhode Island 02904-2615 ULT 3 0 2017
Foone: (401) 222-3040

VWebsite www.S0S5.n.gov o QS(OO ) o

o FORM 632 - Revised 02/2017




