RI SOS Filing Number: 202078251050 Date: 11/30/2020 4:00:00 PM

2o\, State of Rhode Island TR
(@ Department of State - Business Services Division R1 ger OF STATE

Annua! Report for the year: 2020 " 7820 NOY 30 AH 11: 06
Limited Liability Company L

—> Filing periad: Seplember 1 - November 1
—> Filing Fee: $50.00
—> Penally: Additlonal $25.00 fee If form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Llablity Company

(100487152 HPG, LLC

3. NAICS Code 4, Brlef description of the character of business conducted in Rhode Isfand

531110 Own real estate

5. State of Formallen

Rhode Island

6. Principal Office Address Clty Slate Zlp

118 Orange Street Providence RI 02903

7. Malling Address of Limited Liability Company and Name or Titls of Contact Person

Contact Name Ross Banfleld Contact Tilie

Sireel Addrest 4304 Ross Drive SW C" Yienna State ya 20 92180

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

Manager Name

Manager Name

same as above
Slireet Address Street Addrass
City Staie Zlp Cly State Zlp
Manager Name Manager Name
Slreet Address Street Address
Clty Slate Zp ' Clty Stale 2p

Check the box to indicate an auaéhmentg

g, Tha Resident Agent Information currently of record with the RI Department of Stale Is accurata. Changes require filing Form 642.

Under penaity of perjury, | declare and affirm that | have examined this repart, including any accompanying schedules and
statements, and that all statements contained hersin ars true and correct.

Name of Authorized Person Date

Ross Banfleld ofz /?(_’/Ls'J'(_Ci Z k) GL&E //"" Zz85 - 20

Signature of Authatized Person

FILED —

a6 v, Roer Sreat, Providance, Rhods sind 02504-2615 NOV 8 0 2020

‘i?ecl,;:l:e(:dmz.zsg:r(ll.;gv BY Afﬂ- 02 1S / /
R
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