State of Rhode Island
@ Department of State - Business Services Division
§ FILED

Annual Report for the year: 2023 : APR 03 mn
Limited Liability Company -

—> Filing period: February 1 - May 1 B /l 6& ” )
—> Flling Fee: $50.00 . N _ L

—> Penalty: Additionat $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Limited Liabiity Company

‘ \—'\ L&\%%S Mamma Lee, LLC

3. NAICS Code 4, Brief description of the character of business conducied in Rhods island

531390 Purchase, sale and management of real estate.

5. State of Forrnation

Rl

6. Principal Office Address City State Zip
2049 Century Park East Ste 1400 Los Angeles CA 90067
7. Malling Address of Limited Liability Company and Name or Title of Contact Person

Contact Name 1o nntfer Michelle Lee Contact TH® \Manager

Sreet AdreSS 2049 Century Park East Ste 1400 C Los Angeles State cp 7 90087

8. The Resldent Agent informalion currently of record with the R1 Department of State Is accurate, Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that ! have examined this report, Including any accompanying schedules and
statements, and that all statements contalned herein are true and comect.

Name of Authorized Person

Jennifer Michelle Lee \D;” 3/ 7/ 2023

Signature of Autho Pa
\/ %\/_\

MAIL TO:

Division of Business Services

148 W. River Street, Providences, Rhode Island 02804-2615
Phone: (401) 222.3040

Waebsite: www.508.r.gov

FORM 632 - Revised: 2/2023




