State of Rhoda Island and Providence Plantations

Annual Report for the year:
Limited Liability Company

—> Filing period: September 1 - November 1
— Filing Fee: $50.00

207

Department of State - Business Services Division

— Penatty: Additional $25700 fee if form is not filed by December . J

1. Entity 1D Numbar

001703961

2. Exa?name of the Limited Liability Campany

rov:c{m@, Apa/i’mevd's 101, LCC

3. NAICS Code

15599

S. State of Formation

L

4. Brief description of the character of business conducted in Rhode {sland

(lea) Estete Investmad Vehile

6. Principal Office Address Ci State 2ip
10 wwlysggi’ vee.+ %é wdb«m RT 072963
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name /j—e C ( H'Od’ Mex ‘{'], Contact Title M ew LP/
t Ad ! . St 2i
Stres dressL/ W//d/(}\l&l“ 7’{‘0’( Cmi})aww\ meNJ_ p 070547

8. List ALL managars (names and addrassas) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Name
Tepe Hoavmadr
Street Address f p([/\ T : () Street Addrass
Vel
Y (W My s
City State Zip City State Zp
C{) e/ 079% 9.
Manager Name Manager Name
Street Address Street Address
City State Zip City State 2ip

Check the box to indicate an attachment

9. Resident Agent in Rhode Island. This

information is currently of record with the Department of State. Changes require fiing Farm 642,

-

Statements, and that all statements contained herein are true

and correct.

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and

Name of Authorized Person T—(f Fp %/ﬂqq %Z

i ///1 / Y

Signature of Authorized Pesson

o )

Division of Business Servicas

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www sos.ri gov

HEER




