State of Rhodae Islang ard Providence Plantations

®

Annual Report for the year:
Limited Liability Company
—> Filing period September 1 - November 1
— Filing Fee: $50.00

2019

Department of State - Business Services Division

—> Penalty: Additionat $25 00 fee if form is not filed by December 1.

i Entty ID Number

000141441 Hampton Family Ill, L.L.C.

oy

2 Exact name of the Limited Liabilty Company

3N ode

N0

5 Stale of Formation

4. finef description of the character of business conducted in Rhede Island

FQ‘.‘_quiring, developing, leasing, selling, and otherwise dealing in Real Property.

Rhode Island

6 Principal Office Address City State Zip

35 Albany Road Warwick RI 02388

7. Mailing Address of Limdted Liab'ity Company anc Namre or Title of Contact Person

ContactName . athan V. Kalander Contact Tle Ayorney

SURCLACOTESS 931 Jetferson Boulevard, Suite 2004 Y warwick State gy 2% 02888

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Man:
fanager Norre Amy R. Bishop

Manager Name Dana A. Bishop

Sireet Addess 4 eq 014 Plainfield Pike

Streel Address

168 Old Plainfield Pike

CY Eoster State gy 2P 2825 Y Eoster S o 2P 02825
Manager Name Manager Name

S'reet Adcress Street Address

City State 2ip City Slate 2ip

Check the box 10 ind'cate an attachment[ |

3. Resident Agent in Rhode Island This information is curtently of recard with e Department of State Changes requee filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct.

Name of Authorized Person

" ol

Amy R. Bishop
D
Signature of Authorized m 'b
').r v [
' \% ’BS ) .
> ~ FitED
WAIL To. ocT 2 4208

Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-304C

Website: www s0s n gov

o 15
I0°

FORM 632 - Revised: D8/2016




