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

. : ‘ q STAMP

Annual Report for the year: &D l
Limited Liability Company "

—> Filing period: September 1 - November 1

= Filing Fee: $50.00

—> Penalty. Aaditional $25.00 fee if lorm is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limiled Liabiity Company

1340846 Roberto and Hines LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Istand

531110 Rents out office space and residentlal space in one location,

5. State of Formation

Rhoda island

6. Princ:pal OMice Address City State Zip

30 Holley St Wakefleld Rl 02879

7. Mailing Agdress of Limited Liabilsty Company and Nama or Title of Canlact Person

Contact Name ;. seph P. Matoney Jr. Contact Tite by rtner

Suect AdI'SSS 3 polley St O wakefiald State pi 70 92879

8. List ALL managers (names and addresses) of the Limied Labikity Company. IF APPLICABLE - DQ NOT LIST MEMBERS

Manager Name Mangger Name

Strast Address Street Address

Cey Staie .. Zp City State 2p

Manager Narme Managet Name

Streel Address Street Addrass

City State Zp City State Zip

Check the box to mdicate an anachmentn

9. Residen! Agent in Rhode Island. This informalion is cutrently of record with the Department of State. Changes require fikng Formn 642

Under penalty of petjury, | declare and affirm that | have sxamined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Aulhorized Petson
Joseph P. Mateney Jr.

Dats
9/1972018

Signature of Autharized Person

oy P M S D

A MOTLASNT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhade Island 02904-2615
Phone: (401) 222-3040

Website: www so0s.n.gov

FILED

SEP 24 2018
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