RI SOS Filing Number: 202196529820 Date: 5/11/2021 11:46:00 AM

7a \ State of Rhode Island
8 @)’-Départment of State - Business Services Division

Annual Report for the year: 2018
Limited Liability Company R e
— Filing period: September 1 - November 1 ’

— Filing Fee: $50.00 = Y
—> Penalty: Additional $25.00 fee if form is not filed by December 1. = o
P oo =
:% f-'[:jn
1. Entity ID Number 2. Exact name of the Limited Liability Company — SATR IS
000799654 DORWAY PROPERTIES LLC w3 E‘; -
P(D I
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island :‘ UU’L"
531311 HOLDING, BUYING, OWNING, SELLING, MANAGING AND OPERATING REAL‘ESTA -
£ o
5. State of Formation w
RHODE ISLAND
6. Principal Office Address | City State Zip
40 WACHUSETT ST BOSTON MA 02136
7. Mailng Address of Limited Liability Company and Name or Title of Contact Person
Contact Name TAHJEEM DORISCA Contaci Titlle MEMBER
Street Addess 4 WACHUSETT ST Gty BOSTON Seema | e o
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMB&S cro
Manager NameJONATHAN L UCRAN. CPA Manager Name _: ({2 : ';“:
Strect Address g1 pUTNAM PIKE ' Street Address o AT
X oV
. . N X el
City GREENVILLE Slate RI Zip 02828 City State ZE?J -x, Kf
)
Manager Name Manager Name o
Street Address Streel Address
City State Zip City State Zip

Check the box to indicate an at!achmentD
9. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642.

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

Name of Autheorized Person Date

-‘;l}\}eﬁv\ r!)bm’scq 04/13/21

MAIL TO: HLED

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 MAY \ i 2021
Phone: (401} 222-3040

Website: www.50S. fi.gov \ 4 L T-(; jp @/

I U FORM 632 - Revised: 08/2020

Signature of Authorized Person




