RI SOS Filing Number: 201987421400 Date: 2/21/2019 4:00:00 PM

TN State of Rhode lIsland and Pravidence Plantations F" EI '

\i:‘[ﬂ Department of State Business Services Division

Annual Report for the year: 2019 FEB 21 Zglg_
Corporation ‘ Ob
—> Filing period: January 1 - March 1 BY
—> Filing Fee: $50.00
—> Penal'y: Additional $25.00 fee if form is not filed by Agril 1.
1_._Entity 1D Number 2. Exact name of the Comoration
144603 LL3, INC.
3. Pnincipal Office Address City State Zip
40 HIDDEN LANE EAST GREENWICH RI 02818
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
541618
5, State of Incorporation ASSET MANAGEMENT
Ri
7. List ALL officers (names and addresses) Check the box to indicate an attachment |
President Name 5%:25536ﬂgnt Name
ERIN C. O'HARA .
Streat Address T :Slreetl Address
53 WEST 72ND STREET, APT. 7D |
Cit Stat. Fd| Cit Stat Zl
"NEW YORK O NY P 10023 |V o P
Segretary N . i Treasurer Name o
KEGHAR k. oHARA KAITLIN B. O'HARA
Sireel Address o Straet Address
699 EAST 2ND STREET, #2 81 ELMGROVE AVENUE
ty State Zip City State Zi
SOUTH BOSTON MA 02127 PROVIDENCE RI 05906
B. List ALL directors (names and addresses) Check tha box to indicate an attachment [
Director Name Director Name
ERIN C. O'HARA KAITLIN B. O'HARA,
Street Address Strert Address -
53 WEST 72ND STREET, APT. 7D N ____§1 ELMGROVE AVENUE
i - P 3 .
CONEW YORK Sttt o 28 5023 %Y pROVIDENCE H 02906
Direclor Name Director Name
MEGHAN K. O'HARA
Stree! Addrcss Street Address
699 EAST 2ND STREET, #2
City State Zip City Stale Zip
SOUTH BOSTON MA 02127
9. Skares dutharized . 1C. Shares Issued Check the box to indicate an attachment [_J
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALJZ
De t of State.
partment o o 100 COMMON $1.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. [f the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corperation he receiver or {rustee.
Under penalty of perjury, | declare and affirm that ] have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Authorized R‘é W Date
Signature pfAuthorized Repr ve v v
%\, ( ; TG UAE T HERE

MAIL TO: (aﬁ/
Division o ness Services

148 W. River Sireet, Providence, Rhode Is'and 02904-2615
Phone; (401} 222-3240

Website: www.s05.1.gov FORM 630 - Reviscd: 10/2016



