"~ RISOS Filing Number: 201870194440  Date: 6/21/2018 4:00.

Vs> STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
a Office of the Secretary of State - Division of Business Services
148 W. River Street. Providence. Rhode Istand 02904-2615
Phone: (401} 222-3040 ~ Email: corporatons@sos 1i.gov ~ Wehsite: Www.s08.fi.gov

2017
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2 et8

Filing Perlod: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the limited liability company
[&41939 AM - FLhe  REAL ESTATE LLC
3. State of Formation 4. Brie! deseription of the character of business conducted in Rhode Istand
RT Real esiats G2)0)

5. Principal office address City State Zp ‘
1954  Warmet  pve WARwILL. R I 02.889
&MUMADDRESSOFLIH‘I’EDUABWOOUPANYANDNAHEORMOFOONTACTPEHSON:
Contact Name ntact Ti
TV Shin__usrece | owner | g
349 oLbD comn PATH TWAILAS Ma Poitig

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED UABILITY COMPANY, [F APPUCABLE - PO NOT LIST MFMBERS
(“X” BOX FOR ATTACHMENT) [

Manager Name Manager Nama

Streel Address Street Agdress

City State Zip City Slate Zip
Manager Name Manager Name

Street Address Sireet Address

City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This intormation (s currently of record in the Office of the Secretary of State. Changes require fiiing Form 642,

Chath . /O

FLED

JUN 21 208

BY & /]O —Mnder penalty of perjury, | declare and attirm that | have examinad

Flle Date thig ropart, Including eny accompanying achadules end statements,

and that alk siptements contalned herein are true and co
erck o P 00 - 2051617

By: Signature o Authorized Person Date

SATID M | ATEEFE

Print or Type Name of Authorized Person
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