ANNUAL REPORT FOR THE YEAR
LIMITED LIABILITY COMPA

®  Filing Period: September 1 - November 1

8  Filing Fee: $50.00

® Penalty: Additional $25.00 fee if form is not filed by December 1

‘i RI SOS Filing Number: 202102265800

State of Rhode Island
Department of State — Business Services Division
v p

2021

NY

Date: 9/28/2021 4:00:00 PM

RECEIVED

EPT. OF STATE
" lBll:‘JS SVCS DIV

0L SEP -8 P W 03

1 Fneigy 11 No

2. Exoct name af the Limited Liahility Company

3. State of Formation

Rhode Island

000856173 200 Exchange Street Unit 813, LLC
3 NAICS Code 4. Briefdescripiian of the choracter of business conducted in Rhode Itland
531110

real estate holding company

4. Principal Office Address
17 Stone Tower Lane

Cuy
Barrington

State

RI

2p

02806

Natalia Golova Hojman

7. Mailing Address of Limited Liability Company and Name or_Title of Confact Person

P

Strect Address
17 Stone Tower Lane

Cuy
Barrington

State

RI

Zip ’
02806 .

Manager Name
Natalia Golova Hojman

8. List ALL managers (names and addresse:) of the Limited Lrabrmj Company. 1F APPLICABLE - D() NOT LIST MEMBERS

' Manager Name

Horacio B. Hojman

o

Streel Address
17 Stone Tower Lane

Street Addrext
17 Stone Tower Lane

9. REGISTERED AGENT IN RHODE ISLAND

City Stoie Zip City State 2ip
Barrington RI 02806 Barrington RI 02806
Manager Nome AManager Neme

Street Address Strect Address

Ciry Srate Zip City Seate Zip

Check the box 0 mdrca!f an a!racbmem :

This information is currently of record in the Office of the Sccrctary of State. Changes require filing of Form 642

Under penalty of perjury. 1 declare and affirm that § have examined this report, including any accompanying schedules and statements, and that all statcments
contained herein arc true and gorrect.

“%am%

My

Yignotuse of Authorize

Horacio B. Hojman

FILED

Paie

‘i/ 3/&/

Name of Authorized Person

MAIL TO:

Division of Busincss Services
148 W, River Strect. Providence

Phone:
Wehbsite:

401.222.3040

WWW.SOS.TLEOV

SEP 2820

. R1 02904-2615




