RI SOS Filing Number: 201875753480 Date: 8/23/2018 4:00:00 PM

N\ State of Rhode Island and Providance Plantations
\3 Department of State - Business Services Division

Annual Report for the year: 2018
Limited Liability Company
—> Filing pericd: September 1 - November 1
=) Fifing Fee: $50.00
~3 Penalty: Additional $25.00 fee if form is not fled by December 1.

1. Entity [D Number 2. Exact name of the Limited Liabiity Company
| (03 (hO |ELEVENTH STREET, LLC

4. Brief description of the character of business conducled in Rhode lsland

8|C’ﬂcf0 Home Owners Association

5. State of Formation
Rl

6. Principal Offoe Address City State Zip

74 11th Street Providence L] 0290800
7. Mailing Addrass of Limitad Liablity Company and Name or Title of Contact Person

Comuhhmen“”m" c«mmm

Strost ASTTSS 74 11th Street Y provigence Sute o 20 h2908
8. List ALL managers (names and addresses) of the Limitad Liabllity Company, IF APPLICABLE - DO NOT UST MEMBERS
Marager Name Manager Name

Stres! Addres: Streat Addross

Chry State Zp Chy State Iy
Manager Name Manaper Naeme

Strest Addrese Stroet Address

Chy Statn Zp Cry Stete Zp

Check the box to indicats an attechment
9. Residen! Agent In Rhode 13iand. Thes information is curmenty of recond with the Departmaent of State. Changes require Ming Form 642,

Under penalty of perjury, | declare end sfirm that | have examined this report, including any sccompanying schedules and
staternernts, and that all statements contained herein are true and commect

Name of Authorized Person Oua
Donna Kemer §20r2018

) of Authorized Persgn
. A SIGN DOCUMENT HERE

ek T FILED &

148 W, River Street, Providenoe, Rhode Isiand 02804-2615

Phone: (401) 222-3M0 AU 23 2018

Wabsite: www.s0s.ri.gov . JQ ‘ ,]

FORM 632 - Revised: 1012017



