’*‘“‘":'_:f‘? State of Rhode Island
-J\_L,. ) and Providence Plantations

A Ralph Mollis, Secretary of Siate
Corporatiaons Diviion

148 W. River Strect
N1 Office of the Secretary of State Providence, R 02904-2615
D 401.222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordunce with LG 7-16-66 (d), euch limited liability company failing or refusing o file iv el repore within thirey (30} days affer the tive preseribed by law
(REG.L. 7-16-606 (bekc)) is Jubjfr! to npenahjj}t of.f.?j. 00.

I N 2 Exact st of the Hnsitedd Habitity compxtny
105981 WINSCO Realty, LLC
3 State of Formation 4. rief description of the chuarucior of e business which is actunily conducted in ibade Iiland
RHODE ISLAND Acquire, develop, manage, improve, rent, tease and sell real and personal property
5. Principal office address iy Mede - £ip
407 Pontiac Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Awtine 3 Conderct Title
Scolt W. Cooke iMember
Steeet Addelress 3 City Mate Aip
407 Pontiac Avenue i Cranston RI 02910
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []
Maager Nehme § Manaper Newuwe
None i
Stred Adedress b Street Address
oy [ Mate Zip ity Slate J Zify
.:‘}‘.'.':(.";:;;_.:.\!.‘;,;I.‘: ............................... Crrebeesiianiea treresrrtarennnrererrrnrranes W"“W\am( ............................ Cesserrinasiananias PR RN
Ntrovl Addedress E Streot Aderess
e Sate Zip $ iy Steiter Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is carrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.IG.L. 7-16-11 v
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This report must be exectited by an authorized persoin pursuant to R1.G.L. 7-16-66 (b). o T
o

o 105981

Under penalty of perjury, [ declare and affirm that I have examined this repon,
File Dnte F‘

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Crek o gp 16 % ;0{7 O

W/ VAR R4
’A"' Signature of Asithorized Person / Date 7
By:

" Scott W. Cooke SV AU sy
NLY

Print or Type Name of Anthorized Person

FOR SECRETARY OF STATE USE

Form 632 Rev. 08/08



