State of Rhode T sland A. Ralph Mollis, Secretary of Siale
Sl L B Carporations Division

and Providence Plantations e A R Sty
Gffice of the Secrelary of Stale Procidence, R 02004-2015

LIM_ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee; $50.00" » THIS REPORT MUST BE TYPED OR PRINYED LEGIBLY IN BLACK INK.
i arcordance with R1.GAL 7-16-66 (), each hmited lability campany failing or refusing to file srs i veport itz thirty (30) duays afier the pae preseribed by hite
(REGL 7-16-60 {hede)d fs subject 1o 4 penalty fee of $.25.00.

oMY Mo 2 fverct senae of the lidred Nedality compan

71563 WATERFALL L.L.C.

3 Mo of Formation . Bricf description of the character of the Bisiness o Dl i cictrielfy cooitcted D Rbocke Ssfooed

RHODE ISLAND OWN OPERATE DEVELOP REAL ESTATE

3. Principet office acddress ity Sl Sifr
210 LONSDALE AVENUE PAWTUCKET Rl 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coineae! Nawe LoCatadt e

DEBORAH C. COX :

Strvel Address iy Nieitt Aif

210 LONSDALE AVENUE PAWTUCKET RI 02860

2. 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}  [] )

Motriciger Naitc Mernietier Nedisic
DEBORAH C. COX
Streed Adediess Vst Ak

210 LONSDALE AVENUE

ity Steite Al HES] Sheri A

PAWTUCKET e, RE e 02860 .o SISO OISO [SUIRRRRPUUPRES NUSOIV RIS
Weariager Netine T oetneatmor A

Sroot Address E Sorvel Al ress

Yy | Sierie Lipy iy | Steiiv Aip

8. RESIDENT AGENT IN RHODE ISLAND

This information is cwrrently of record in the Office of the Secretury of State. Changes require filing of Form 642 - R1.GL. 7-16-11 J

This report must be execured by an authorized person pursgant 1o RAG.L. 7-16-60 (i

- 71563 -

Under penalty of perjury, | deckue and aliirm that | have examined this report.
including any accompanying schedulus and stalements, and that all statements

contained herein are true and covrect.

Fite Date i ;
. _FILED y ~ oy
et Cloy  Jipp /3 o0 7

Check No.
! /‘?gm‘r’mn' of Awtharized Person Date

"By Y e, DEBORAH C. COX

Lt -

FOR SECRETARY OF STATL USE ONLY

Praior Type Nane of Autharized Person

Form 632 Rev. 08/08



