State of Rhode Island and Providence Plantations o
- . - SECR
Department of State - Business Services Division CCRi

Annual Report for the year: 2018
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

018 MAR -2 FM 1= 32

1. Enlity ID Number 2. Exact name of the Corporation
144603 LL3, INC.
3. Principal Office Address City State P
40 HIDDEN LANE EAST GREENWICH R! 02818
4. NAICS Code JE. Brief description of the characler of business conducted in Rhode Isfand
5. State of Incorporation ASSET MANAGEMENT
=i
7. List ALL officers (names and addresses) Check the box to indicate an attachment |_]
President Name Wcﬁﬁﬁtznt Name
ERIN C. O'HARA .
Street Address o iStreet Address
53 WEST 72ND STREET, APT. 7D !
Ci1yN EW YORK | State NY Zlp 10023 City State Zip
Segimy N T Treaser
RECHAR K. O'HARA "RATLIRM. oHARA
Streat Address Street Address
699 EAST 2ND STREET, #2 40 HIDDEN LANE
City . State Zip City Slate 2
SOUTH BOSTON MA 02127 EAST GREENWICH RI 62818
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_|
Director Name Director Name
ERIN C. O'HARA : KAITLIN B. O'HARA
Street Address Street Address
53 WEST 72ND STREET, APT. 7D 40 HIDDEN LANE
Cil L Zi ICi 2i
YNEW YORK N 80023 % easT GReEeNwiCH [ 7R ® 02818
Director Name Director Name
MEGHAN K., O'HARA
Streel Addrass Street Addrass
699 EAST 2ND STREET, #2
City State Zip City State Zip
SOUTH BOSTON MA 02127
Q, Shares Authorlzed 10. Shares Issued Check the box to indicate an attachment [_]
This information ia currenily of recard in the | NUWBER ( SHARES CLACSTERES PAR VAL UE
De| t of State.
partmant o o 300 COMMON $100
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative, It the corporation 18 in the hands of a recaiver or
trustee, this report myst be exacuted on behalt of the corporation Ry the receiver or trustee.
Under penally 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 Authorized Representative Date / /
3/1/1§
SIQ ture of Autharized Represahtative
r\ O OO0 nENT HERE

Dlvlsion of Businoss Services FI L E D
148 W. River Street, Providence, Rhode Island 02004-2615

Phone; (401) 222-3040
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