RI SOS Filing Number: 201920302010 Date: 9/16/2019 4:00:00 PM

State of Rhode Island

and Providence Plantadons 198 W River ';m"
v Department of State — Business Services Division Providence. Rig ,2 ?g; 33,:;
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Period: September 1 - November 1 + Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1LG L 7.16-06 (d). each limited liability company failing or refusing to file its enmual report withm thirty (30) days afler the time prescribed by lew
(RIG.L 7-16-66 (bkc)) is subject to a penalty fre of $25.00

I, 11 Na, 2. xact name of the fimited liabilily company Code
000792854 | HIDDEN STREET, LLC §‘35 QO

4. Brief deseription of the character of the business which is actuclly condueted in Rhode 11land 5. State of Farmation

Real estate Rhode Island

6. Principal office address City State Zip
220 Waterman Street Providence RI 02906

TOMALEING ADDRESS OF LIMITED CIARIL. Ty { OAPANY AND NAME OR TUELE OF CONTACT PERSON:
Contact Name

Contact Title

Gregory Weiss Authorized Signatory
Street Addrere City State Zip

220 Waterman Street Providence RI 02906

8 NAME ANE SBCRISNSCGS 20 i NA SRR OF Lol UIMITED L ABILEN S COVPANY, IF APPLICABLE - DO NOT LIST MEMBERS
CILL N SPACES BEFORE USING ATTACIHMENIS  (“X» 8px FOR ATTACHRENRT) [ )
Manuger Nume

Manager Name
J&W Property Management, LLC

Strcet Address

220 Waterman Street

Street Address

City Srare Zip City Srate Zip
Providence Ri 02906
Marager Name

Manager Name

Street Address Street Address

Criy Stare Zip City State Lip

9. RESIDENT ACGINY iN REHODL IS AND

Thus information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-110rson and Brusini Ltd.

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

FE [ED g/Undcr penally of perjury, | declare and affirm that | have examined this report,

GEP 1 6 2qig inuding ony sccompanyifg schodulcs and saiements, and tha ) sigtemenis

contained herein comrect.
i e o) 7/§, / ¢
Check No, Signotuea SfAattirized Person Dfte /
By — e
FOR SECRETARY OF STATE USE ONLY

Gregory Weiss, Authorized Signatory

Prinr or Type Name of Authorized Person

Form 632 Rev. 08/08




