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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR zo009

Filing Period: September 1 - November 1 - Filing Fee:$50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY !N BLACK INK.

* dn accordance with R1.G.L, 7-16-66 (). each limited liability company failing or refusing to file its cmmal repors within thirty (30) days after the time prescribed by law
(RILG.L 7-16-66 (b c)) is subject to a penalty fee of $25.00,

11D No 20 Exwect nanre of W mited lability company

121375 Winn Managed Properties LLC

F St of Furination do el deicripiiodn of the character of He business wiich i actaaly coadicted 1 Rbode Bland

Delaware Real Estate Management

3. Principal office address [@738 Steeter Zip

¢ Faneuil Hall Marketplace Boston MA 021029

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Condact Neime s Condaet Title

Samuel ROss iWinn LLC Marager, Inc., Manager, Samuel Ross, President

HESTN Steite Zify

Stroet Adddress

6 Faneull Hall Marketplace iBostaon MA 02109

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) []

Mernciger Name v Manager Name

Winn LLC Manager, Inc.
Street Address

b Streot Adebress

6 Faneuil Hall Marketplace

City Stovie Zify iy Sterte Zif

Boston MA 02109 ST [T [T
E Menniger Name

Street Address 3 Svet Addvess

CHY [A’m.’:* Zip : iy Seite Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currentiy of record in the OfVice of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an awthorized person pursuant to R1G.L. 7-16-66 (b).

Under penaliy of perjury. | declare and affinm that | have examined this report.
including any accompanying schedules and statements. and that all statements

contained herein are true god correct.
wevae __SO=L50F
fh
Check No. ﬂ/&/jj; ey LA 10/01/2009
Y A T e e Signature of Authorized Person Date
By: { W/
N

B - Winn LLC Manager, Inc., Manager, Samuel Ross, President
Print or Type Name of Authorized Person
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