RI SOS Filing Number: 200700977930 Date: 09/21/2007 4:00 PM

A. Ralph Mollis, Sccretany of Staie
Corporations (ivision

Fis W0 River Strect

Proviclertce. KEG2904-2015

HH 222 300

State of Rhode Island
and Providence Plantations
Office of the Secrelary of Stale

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In gccordance with R1G.L. 7-16-66 (d), each limited itability company failing or refusing to file its annua! report within thirty (30) davs after the tine prescribed by law
(RA.G.L. 7-16-66 (bi&c)) is subject to u penaity fee of 325,00,

1.1 No,
156262

3. State of Formetion

RHODE ISLAND

2. Exact name of the fimited liabifity company
Baskerville North, LLC

4. Brief description of the character of the bustness tehick is aciually conducted in Rhorle Island

real estate investments

Maniager Namo

Ann Simmons

Manager Nanwe

iNone

5. Principal office address ity State Zify
246 County Route 7 Pine Plains NY 12567
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cennlatct Nerre 1 Contact fily

Ann Simmons iManager

Street Acddress iy Steite: it
246 County Route 7 {Pine Plains NY 12567

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Street Address

246 County Route 7

} Street Address

(,‘lx‘n: . State Zip iy Male P
Pine Plains NY 12567
................................. D LR LT AR L T LT T P e Y Y SN
Mariager Name , Manager Neimg
None :None
Street Address L Streel Address
ity ! Sate Zip : City Setle Pl
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-1%
Agent Name Address
Adler Pollock & Sheehan P.C. "
Address ity Zip ) ?j: i
One Citizens Plaza, 8th Floor PROVIDENCE 02903 h
baie] T
)
™
ACT
This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b). e B
—

- 156262

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

File Date E I I E | ’
Check No, -
SEP 317007

By: :) pavi
[

FOR SECRETARY OF 5TA ONLY

14283-29-185132

containdd herein are true and correct.

.4 aYAY &immcrb

Signatureof Authtvized Person Date

Ann Simmons

7/161‘/07

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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