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@ State of Rhode island g
Department of State - Business Services Division Ef_,%.,
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Annual Report for the yoar: O3 8 &
Limited Liabillty Company = &
=3 Flling perod: February 1 - May 1 «
~> Flling Fee: $80.00
=¥ Penatty: Additional $25.00 fea if form ts not filed by May 34,
1-Ently 0 Nuber 2. Exact name of the Limited Liabity Company }
6o \-7 3-8 § U7 |Hope Artiste Resldential Proprietor, LLC
3. NAICS Cords 4. Brief description of the character of business conducted in Rhode lgland
531180 Real Estate Holding Company
5. Stata of Formation
Rhode island
8. Principal Office Addrass Cily ‘State Zp
200 Esten Avenue Pawtucket RI 02860
7. Malling Address of Limited Liabfity Company and Name or Tlﬂfof Contact Pereon
Contact Name Contect Thie
RoseAnne DeAngelis Assoc. Director
Street
*™ b0 Box 100843 ™ Granston "R |®o2910
{8, Tho Resident Agent Information cumently of recard with the Ri Do

ont of State is accurete. Changes require fliing Form 842

8. Under penalty of perjury, | deciore and affirm that | have examined this report, inciuding any accompenying scheduies and
Statements, and that all statements contained herein are true and correct.

Phane: {401) 2223040
Webshe: www.sos.n.gov

Name of Authorized Pereon Dete

Aaron Iskowitz 07/02/2024

Signature of Authorized Person :.?/“I

—
FILED 2% /
OEC 30 2024

MAIL TO: BY NWQROQ
?ﬁ?’éﬂ?&'&? ;ﬁ'a?;ﬁz Rhade lstand 020042616 o
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