RI SOS Filing Number: 201880622940 Date: 10/31/2018 4:00:00 PM

o\ Sware of Rhode Islanc and Providence lantat ens R
Department of State - Business Services Division

R RECEIVED .

Annual Report for the year: 2018 < 3YCS py

— Filing penod September 1 - November i
— Filing Fee: S50 00
— Penally  Additional $25 00 fee f form s not filed by December 1.

Limited Liability Company 2018 0CT 31 : PH L?;‘- 36

L éggﬁr OF STATE

1 E-~lly ID Number 2 Exact nane of the Lirite¢ Liabihty Cempany

145282 Starline Plaza, LLC

3 NAICS Code 4 Brief description of the characier cf busiress conducied in R¥¢de Island
531120 Real Estate

5 State of Formaue:
Rhode Island

6 Princinal Ofice Address City Sate Zip
100 High Plain Street Walpole MA 02081

7 Maning Address of L imited 11abity Company and Name or Title of Centact Person

Con~tact Name Thomas M. Jackman Coriacl Tilg Member

Sleel eSS 100 High Plain Street “Y walpole 5 MA % 02081
8 List ALL managers (names ano add-esses) of the | mited | rab ity Comnpa-y, IF APPLICABLE - DO NOT LIST MEMBERS
Narager Name Manager Name

Streel Acgress Sl:eel Acdress

City Siate 710 Cily Slale 2ip
Manager Name Warager Name

Streel Address Strecl Address

City Slae Fdls Cily Slale L.p

9. Res dent Agent i~ Rrede Island. This in‘ermalion 1 curresly of resasd wilh be Deparmerl of State Charges recaire ‘ilieg Form §42

Checex the box to indicate an attacrment[]

Under penality 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 Autronzed Person ) Dale
Thomas M. Jackman, Member / O /_( / ?
- o 2 4

Signatyge: of A tgfized Persor
)j oroN DOCUMENT HERE
~J

L/
MAIL TO:

Division of Business Services FlLED

148 W River Streer, Provigence, Rhode Island (7904-2615
Phone: (401] 222-3040

Website: www s0s n Qov OCT 3 l 2[“8
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