State of Rhode Island and Providence Plantations

®

g

Department of State - Business Services Division

STAMP

Annual Report for the year: 2017 o
Limited Liability Company SECRCIAIY OF ST
—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity ID Number 2. Exact nama of the Limited Liability Company

315844 SM REALTY COMPANY, LLC

3. NAICS Coue 4. Brief ctascriplion of the character of business conducted in Rhode Ialand

631311 REAL ESTATE MANAGEMENT

5. State of Formation

Rhode Island

6. Principal Office Address City State Zip

1553 ELMWOOD AVENUE CRANSTON Rl 02810

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Cortact Name gteven A. Morettl, Esq. Contact THe pagisterad Agent

Street Addiest 1440 Reservoir Avenue % Cranaton Stote RI 20 02020

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

Manager Name Manager Neme
Street Address Slrest Addreas
Chy State Zip Clty State Zip
Manager Name Managsr Neme
Street Adaress Street Address
Clty State Zip Chy State Zlp

Check the box to indicate an auacnmor{tﬂ

9. Resident Agent in Rhoda Island, This information Is currently of recond with the Department of State. Changes requira filing Fom 842,

Under penalty of perjury, | declare and sffirm that | have examined this report, Including any sccompanying schedules and
statemeonts, and that all statements contained herein are true snd correct.

Name of Authorized Person
STEVEN E. MAROCCO

W2,

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2815
Phone: {401) 222-3040

Website: www.sos.rigov

e e
Signature of Authorized 0
SIGN DOCUMENT HERE
T — —

FILED

MAY 29 208

w__195

FORM 632 - Revised: 08/2017




