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Annual Report for the year: 2017 P (;Z,r »
Limited Liabllity Company 2 2 Ao
= Fliing period: September 1 - November 1 = PR
= Fling Fee: $50.00 R Efd=
=> Penaity: Additicna! $25.00 fee if form is not filed by Dacamber 1. oL
- -: AP
1. Entity ID Number 2. Exact name of the Limited Liability Company -":, q :;L_«%
000334375 Empire LaSalle Holdings LLC g =
3. NAIKCS Code 4. Brief description of the character of business conducted In Rhode island il
631120

5. State of Formation RI.

Delaware

Owning, maneging, Improving, leasing, opersting, financing, disgosing of propetty in Providence,

8. Principal Office Address

City State Zp
c/o Barkeley Investments, inc., 280 Congress 5t., S4e. 1350 Boston MA 02210
7. Mailing Addrasa of Limited Liability Company and Name or Title of Contact Parson
Contact Name 1y et McGrath Conlact THe \3e President
Stroet AJONIES 349 Congress Street, Ste. 1380 - C Boston Stto pa 7P 92240

8. List ALL managers (namea and addresses) of the Limited Liabll

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nam b orkeley Providence MGR LLC Manager Name
Sireat Address 289 Congresa Strest, Ste. 1350 Stoet Address
Y Boston Stalo yp 92210  |M State Z
Mansger Nama Manager Neme
Sireat Address Stroat Address
City Suls Zp Cty Stata Zo

Check the box to indicata an alwcnmmt_
9. Resident Agent in Rhode Island. This infarmation e currently of recard with the Depastment of State, Changes require Ming Form 642,

Under penalty of perjury, | declare and affirm that | have axamined this report, Including any sccompanying schedities snd
statements, and that all statements contalned hereln are true and correct.

Nome of Authorized Person
Young K. Park

Dawe
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Signature of

MAIL TO:

Division of Business Services

148 W. Rivar Street, Providence, Rhods lsland 02604-2815
Phone: (401) 222-3040

Website: www.sos.n.gov

FILED
UCT 29 208
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