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2 A. Ralply Mollis, Secretary of Staiv
State of Rhode Island 1 SO of Ml

. . Corfaumeitions Fheision

and Providence Plantations W Riror Strect
Pravidence. RE Q20002615

FO 220 30ha)

% Office of the Secretary of State

-y

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00
In acvordance with RLGL. 7-10-06 (), each Hmited lability company fuiling or refusing to file ity annaad repore within thinty (307 duvs after the tine preseribed by faw

(R LG 71006 1h&e)t is subject to u penalty fee of 2300

§oHD A 2obovied neine of the mited liakility conipany
159517 WIGEQON POINT REALTY, LLC

5 oMe of Poringtion & Brigf description of the chardacter of tie business tohich is actieadly conducied in Rbode Wland

Rhode island Real Estate Management

3 Prinecined affice coldress ity Meite A

735 East Road North Scituate Ri 02857
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Crditadod Netine  Conloet Title

Stephen J. DiGianfilippo, Esq. : Attorney

sirvet Ardedvess Ly Stesty Zips

Providence RI 02903

50 Park Row West, Suite 111
7. NAME AND ADDRESS OF EACH MANAGER OF TIE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
0

FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT)

E Mesiaager Nenme

Weinager N

Lorraine D. Duckworth :
shved ek ress b ostreer Adidress
735 East Road :
ity . Mrire Zipr Ty Steiic Zlify
North Scituate I 02857 :
e e el
Sreat 4 fdress L Stret Adddress
e |,\ran' Zip Y Steite F
8. RESIDENT AGENT IN RIIODE ISLAND - DO NOT ALTER - Changes .require filing of Form 042 - R.I.G.L. 7-16-11
Vet Netane Adfefress
Stephen J. DiGianfilippo, Esq.
Aufedioss (8740 Zifs
50 Park West, Suite 111 Providence, Rhode Island 02903 ™
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This report must be execuied by an authorized person pursyant to RI1.G.L. 7-16-66 (b}, -
[#%)
o

Under penalty of perjury, [ declare and affiren that § have examined this report.

including any accompanying scheduies and statements. and that wll statements,

conmtained herein are true and correct,

Fite Dare /ﬁ "j/ "'/, ?
ik /1.2 A oviaiee A0 1Deee Revcore T/ 23/0 9
Check Now “S’f\-.:nau)w of Authorized Person Dare ’
' 7L - Lorraine D. Duckworth, Manager
Print or Type Newne of Authorized Person

By -

Forin 632 Rev, 07/07




	FilingNum: RI SOS    Filing Number: 200953649800    Date: 10/30/2009 4:00 PM
	BatchNum: 39777-44-448043


