E * STATE OF RHODE ISLAND
a8 AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

LIM*ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November 1 ®  Filing Fee: $50.00

Maithew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
4002,222.30410

R ZOO7

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. {D No. 2. Exact name of the limited liabilty comparty

151528 43 Webster Street, LLC

3. State of Formation

Rhode Island Ownership of real estate

4. Brief description of the character of the business which is actually conducted in Rhode Istand

State Zip

5. Principal office address
15 014 Beach Road

_Contact Title

RI

235 White Deer Rock Road

Contact Name
Joseph Ashton .Manager
Street Address “City | Stexte Zip
CT 06798

. Woodbury

» Manager Name

:

(Muanager Name

Joseph Ashton - None

Streer Address  Street Address

235 White Deer Rock Road .

City State lZip *City State Zip

Woodbury CT 06798 i

Mimgr Nomie™  © T TRt et gamigir Nt T . .
None “None

Street Address ~Street Address

City

Ugent Name
Joseph M.Hall g
Address City Zio T
15 0ld Beach Road Newport 02849

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

IR

File Daty F'l EI ,

Check No,

Under penalty of perjury. I dectare and afiirm that T have examined this report.
inclading any accompanying schedules and statements, and that all statements

c ined herein are true and correct.
%y (022805

Sign of Authorized Persou Date ,
m;:\cs@/ﬂ/ ortrs

Print or iype Nare of Authorized Person

Form 632 Rev. GEAE



