RI SOS Filing Number: 200836958960 Date: 10/20/2008 4:00 PM

State of Rhode Island A. Ralpbk Meollis, Secretary of State

. . Corpordtivns Division
and Providence Plantations 148 W River Strout

Office af the Secretary of Stute Providence, RF02004-2615

431,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

In accerdance with R.1.G L. 7-16-66 (d), each limited liahility company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RAGL 7-16-66 thd&c)) is subject to a penairy fee of $25.00,

11D o, 2. Exact name of the limtied Bability company
127334 WELLSHOLM, LLC
3. Staie of Formation 4. Brigf description of the charactor of the fustness which & actually comdiicied in Rhode Fiand
RHODE ISLAND RENTAL PROPERTY MANAGEMENT AND OWNERSHIP
3. Principal office address City Stete ! Kip
4 WHITE TAIL DRIVE BRISTO! |Ri 02809
6"MAILING ADBRESS OF LIMITED LIABILITY COMPANY AND NAME OR FITLE OF CONT; e
Contact Name 1+ Conigel 1Hfe
SAMUEL t. BOOTH IMANAGER
Sereet Address § city Steute Zip
4 WHITE TAIL DRIVE {BRISTOL RI |02809
7. NAME AND ADDRESS OF EACH #74 GITED LIABILITY COMPANY, YF APPLICABLE -0 NOT LIST MEM

FORE TSING ATTACHMENTS. (X BOX FOR ATTACHMENT) . []
Manager Naine : Manager Nawme

SAMUEL L. BOOTH

FYTTITYY FrP

Strevt Address Strest Address

4 WHITE TAIL DRIVE

Clry Steie Zi 2 Chy Stgie Zip

BRISTOL IRI ’ 02809 : I

\/'.‘a..l;;.!;zz;."\r'&:ﬂm .................................... nennrrrresedudeirrsiertvnnnnrrerrsannrsos E”amql;.mmp ..... B e vasnns
Sireet Addvess 3 Street Adidyess

Ciiy Statie Zin T Ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND : DO:NOFALTER - Changes require filing of Form 642~ RLGEL 7.76:19 755 L v i
Agent Nome Adldress

JOHN G. REGC, ESQ.

Address Ciry Zip

443 HOPE STREET BRISTOL, RI 02809

This repart must be executed by an awthorized person pursuant to R.1.G.L. 7-16-656 (b).

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

2 @S

Signature of Authdrized Person Dare ! ‘/IV/ OJ’
e SAMUEL L. BOOTH, MANAGER

Print or Type Name of Authorized Person

FOR SECREFARY OF STATE USE ONLY: -
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