RI SOS Filing Number: 201880871870 Date: 11/2/2018 4:00:00 PM

State ¢f Rhode Island and Providence Plantahons

Gépartment of State - Business Services Division

Annual Report for the year; 2%1®

Limited Liability Company

=2 Filing peniod: September 1 - November 1

=2 Filing Fee: $50.00

~» Penally: Additional $25.00 fee if form is not filed by December 1. -

1. Enlity IO Numbaer 2. Exact name of the Limited Liability Company
000141441 Hampton Family Itl, L.L.C.

a1l

|
3. NAICS Code b “\ \J | 4. Brief descnption of the characler of business conductled in Rhode Island
53 - Real Estate andRental and | Acquiring, devetoping, leasing, selling, and otherwise dealing in Real Property.

S. State of Formation

Rhode [sland

6. Principal Office Address City State Zip

35 Albany Road Warwick Ri 02888

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

ConlactName ),nathan V. Kalander Conlact Tile 5 tomey

Stieet Address 934 Jefferson Boulevard, Suite 2004 Y warwick State gy 2P 92888
8. List ALL managers {names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Amy R. Bishop Manager Name ana A. Bishop

Stweet Address 468 Ol Plainfield Pike Sweet Addiess 468 O1d Plainfleld Pike

N £ oster State gy 20 92825 | ™ Foster State o) 7 92825
Manager Name Manager Name

Streat Address Street Address

Cily State Zip Cily State 2ip

Check the box to indicate an auachmentg
9. Resident Agent in Rhode Island. This nformation is currently of record wilh ihe Depariment of State. Changes requie filing Foim 642.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Person Date

A}my R. Bishop . / 6 / Z‘?jﬂg

MAIL TO: FILED
Division of Business Services
148 W. River Street, Providence, Rhode [sland 02904-2615 NOV 0 2 2 8

Phone: {401) 222.3040

heudentisnd av__|bA) D>

IR ] L invised 0812016




