-, Sy A Ralpl Mollis, Secretery of State
N State of Rhode Island alpb Mollis, Secretury of Staie

Corparafions Iivision

and Providence Plantations 148 W River Siveet
= Office of the Secretary of State - Providenice, Rl G2004-2G15
401.222.30:40

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,
Y by accordance with R1LG.L. 7-16-66 {d), each limited lability company failing or vefusing to file its annual repart within thirty (30) duys afier the time prescribed by daw

(RIG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

10D No. 2Bt wenme of the lintired fabitite compain

111757 Fleetwood Properties, LLC

3. Stette of Formation 4. Bricf descriprion of the chuaracter of the husiness which is actually condictod in Khode fstand

Rhode Island Real Estate

3. Principal office address ity Steite | Zip
196 Airport Road Warwick |RI 02889
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cuntoct Netine i Contact Tidle

Ryan H. Taylor :

Streel Address ity Steste: Zip
196 Airport Road : Warwick RI 02889

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) []

Menager Neanre T Manager Name

Ryan H. Taylor :

Streer Adddvess v Strect Address

196 Airport Road

cine Stcite Zip 1 Mitte i
Warwick . I ' | ]

Menager Neame Mundger Neine

Stree! Address L Sireer Address

Zify

ity | Staite Zipr e l Sttter

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - R1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 111757 -

Under penalty of perjury, I declare and affirm that 1 have examined this repor,
including any accompanying schedules and statements, and that all statements
contained herein are frue and correct.

File Date l l LE D 4 // :

) ’2 I m ’ .1):1_ /// /‘/Z/ e ,,‘7
Check No. Sfénamre of Authorized Person Detre

\ Je | ,

v— By} Sec B Siphe f. Tt

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. D8/08



