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SR
STATE OF RHuODE ISLAND Matthew A Brown, Secretary of State
AND PROVIDENCE PLANTATIONS corporations Diision
: 1458 W. River Strect
5s Office of the Secretary of State Propidence, RI 02904-2615
40171.222 3040
2009

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 »  Filing Fee: $50.00

11D No 2. xdet name of the I:‘mite_’d liabtlity comparny

132800 Windridge Properties, LLC

3. State of Formation 4. Brigl description of the character of the business which is dctually conducied in Rbhode Isiand

Rhode tsland Dealing in real estate

3. Principal office address Cltyr Siate Zipy
230 Cenanicus Street, P.0O. Box 521 Jamestown RI 02835
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OK T ITLE QGF CONTACT PERSON:

Contaci Name Cortact Title

John H. Brittain, Jr. iMember

Street Address i iy State 2
230 Conanicus Street, P.0. Box 521 i Jamestown RI 02835

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.IG.L. 7-16-12 (a) (2) / 7-16-52

Manager Name i Manager Name
Street Address T Street Address
City Statp Zip 1 iy I Staaie lzzp
:
rorrererane ceamrrssssans ORI I cererreseareis PR F rersssrananas crrrereranes cfesemsnrannnnes eevearerrenas PO W rerrererereaes [ vreereraanan veersssesaass .
Manager Name  Manager Name
Streef Address Street Address

drarresanhens

Cily Statte Zip 2 Cay State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

J. Peter McGuir!

Address City Zif

24 Salt Pond Road, Suite C-3 Wakefield 02879

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

- 132800 -

Under penalty of perjury, I declare and affirm that I have examined this Teport,
including any accompanying schedules and statements sand that all statements,

confgined herejn are true and correct
File Dare 7:/.//""/7 C%ﬂ Q //
Check No. V{-/fl Signgure Q¥ Authorized Prson ’
- NnQ

. ohn H. Brittain, Jr.
FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person
SOUISoAUTZIS Form 632 Rev. 12405
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