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Of/u:c (_,f the Secretary Qf State Providenice. RE O200+4-2015

A7 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordarce with RIG.L. 7-16-66 (d}, each limited lnbility company failing or refusing to file ity anvual repore within thivty (30} daye after she time prescribed by laiw
(RIGL T-16-68 there)) is subject to a penalty fee of $25.00.

PN 2 fxact vape of the linnited tighiliry: company

164089 20 FOXRUN, LLC

3. State of Formarion . Firief description wf the character of the business which i ackeallv corducted in Rhode Idand

Rhode Island various investments

3. Principal office address i Steate | Zip

50 Harry Andrews Road West Greenwich RI 02817
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Craatact Netne 3 Cooract Tithe

Kenneth D. Jones : IMember

Street Adidress sy Stare Zipr

50 Harry Andraws Road : West Greenwich RI 02817

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPFLICARBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ["X" BOX FOR ATTACHMENT) []

Manager Nevne 5 Manayer Mame

Street Adedress b Street Address

Cir t Stedte A Vi I Startc Zip
......................................................................................... a e

liaﬂa;:: r \mm r Manvager Name

Sreet Adedress .+ Street Address

in | Srate Zip i | State 2

8. RESIDENT AGENT IN RHODE ISLAND
This information 1s currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

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

o 164089 -

Under penalty of perjary, I declare and affirm that 1 have examined this report.
iacluding any accomyrinying’schedules and statements. and that all statements
containgd hergirare true arfd correct,

Fite Date y ""‘rﬂx f/ 0
Chec o Wl
B 7222

A 55 e

Signature of Anrorized Peyn Date

Kenneth D,
"

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Anthorized Person

Form 632 Rev. )3/08



