e A . e
E‘/‘j%@ State of Rhode Tsland A Raiph M“msc’bf;f:;ﬁg g”r Sife
N . . RASION
and Providence Plantations 148 W River Streot
% 2 Office of the Secrelary of Siale Providence, Rl 02904-2615
LEL2 461.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2008

Filing Period: Septeriver 1 - November 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with RI1G.L 7-16-66 (d), each limited liabilicy vompany failing or rcﬁrsmg 1o file its annual repore within thirty (30) days after the time presevibed by law
(RIGL 7-16-68 (bdc)} is subject to u penalty fee of 325.00.

1.1D No. 2. Bxact same of the Hmited lability company

127060 WOLFBORO INVESTMENTS, LLC

3. State of Formation . Brigf description: of the characier of the business which is actuaily conducted (v Bhode Kland

RHODE {SLAND MANAGEMENT OF RENTAL PROPERTY

3. Principal qffice address ity Staire Zin
593 KETTLE POND DRIVE WAKEFIELD RI 02879

Cosidact Name ‘ o Coniact Title

Michael A. Gaunya :

Street Address 3 ity Staty Zip
593 Kettle Pond Drive ' ;Wakeﬂeld RI 02879

Manager ,’Va;:ze Manager Name
Michael A. Gaunya :

Street Address ¢ Street Address
593 Kettle Pond Drive :

City State

Wakefield RI

Nt ;ager Name Hager Name

Street Address : Street Address

City State Zip Doy Stare |Zz'p

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).

- 127060 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

-

F-22-0OF

Signature of Agtflorized Person Date
N@ael A. Gaunya

Print or Type Name af Authorized Person

Form 632 Rev. 08408



