STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Diviston
100 Nurth Main Strovt

Office of the Secretary of State Providence. RI 020031335
407 222 3040

Matthew A. Broumn, Secretary r)f State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 o Filing Fee: $50.00

(FORM MUST RE 1YPED OR PRINTYEL IN BIACK)
1.1 No 2. Exact name of the lmited Halnhiy compeny:

250 Warren Avenue Real Estate ompany, LLC

A4 Bricf descripeton of the chamcter of the hutines which ic actualh conductod (8 Rhode Iand
OWNERSHIP AND DEVELOPMENT OF REAL ESTATE BUSINESSES

3. State of Formention

RHODE ISLAND

5. Privcipxd office address City State [ Zip
50 WARREN_ Ave .. |7 Prorence | RZ._|_ow7H

6. MAIL l'\G ADI)RI‘SS OP IIMITPD IIABII IT\' COMPANY AND NAME OR TITLYE OF CONTACT PERSON:
. Comtace Tule

—lda L Xe Mer BE R
Street Address C‘rry
250 WARREN _ Ave. i ZasT [RonDenc g

NAMF AND ADDRESS OF FACH MANAGER OF THE LIMITED IIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTYS  (“X* BOX FOR ATTACHMENT)

ANY MOI)II ICATIONS TO MANAGERS REQUIRES Fllli\G OF AMENDMENT, R.1.G.1. 7 16-12 (a) () / 7 16-52
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7.

Alanuger Name

Strevt Adedrese } Strevt Address
(1K Steire 71y iy State ]Zl'p
......................... verrrransrndirnnsen b b
Manager Neme Aanager Name
Street Adidvess ' Street Address
City Sttt 2 ' City Stale Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L 7.16.11 .~
Agentt Nevne Adedress
STEPHEN P. LEVESQUE
Addrose city Zip
167 BURNSIDE STREET CRANSTON 02910-
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This report musi be signed in ink by an authorized person pursuant 10 RA.G L. 7-16-66. ":l’ '(—bq
hd m

| |I|II| ”I" "I” ||I|I I”II I|||I ||I |II| Under penalty of perjury, [ declare and affirm that have examined this repon,

including any accompanying schedules and statcments, and thal all statements,
¢ and correct.

consaincd herein arc 1
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File Datr F' tE .

Check No.
UDT'Z_d_ZUUS )
» Ay DA L. NE
FOR Sl.(Jg'YN' - Print or Typre Name r;f Authorized Persen

Signaflire of Aulhorized Person

Forn 632 Rev. 7703




