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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

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

* fit accordance with R1G.L 7-16-66 (d), each limired liability company failing or refising 1o file sts annual report within thirey (30) days affer the time prescribed by law

FRLG, 7 16-66 (heka)) i subject to a penalty fee of $25.00

I 1Y No.

141276

2. Fxaet veime of the lated Habitiny: compeay

WINNAPAUG DEVELOPMENT REALTY, LLC

3. Stete of Formetion

RHODE ISLAND

A Hirvef description of the chasacier of the Diisiness which is aciually condiciod 1 Ride ixoned

Real Estate Ownership and Management

3 Principa! office address

167 Shore Road

City

Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Meite Aty

Manager Mame

Loriact Neine Cenrtact Titfe

ANTONIO DIMARCO ‘Member

Street Address D iy Stater “ip
167 Shore Road { Westerty RI 02891

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) M

: Matneger Name

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-1]

none inone

Strect Adedress * Stroet Adviress

n/a ‘n/a

iy Sterte Lif? iy Safe A
n/a nja ----- n!a ----------- n/a ------------ n/a --------------
Mariayer Noante 3 Morger Name

None :None

Streer Adddress 2 St Address

nfa infa

ity Sale sip : iy Stare Zip
nfa n/a n/a infa n/a nia

This report must be executed by un authorized person purswant o RA1.G.AL. 7-16-66 (b),

- 141276

File Date

Check No.

NOV 2 4 2009

riLED

rl

. By__ 3 00

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ kave examined this report,
including any accompanying schedules and stulements, and that all statements
contained herein are true and correct.

1 f23 /09

ature of Authorized Person Date 7

Antonio DiMarco

Print or Tupe Noame of Autharized Person

Form 632 Rev. DR/O§



