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e . Iph Mollis, Secretary of Siat

s =< State of Rhode Island A Ralph Mollls, Secretary of Siaie
whss . . Lorpordtions Pivision
WS and Providence Plantations 748 W, River Stree:
EEWEE 1 Office of the Secretary of State Providence, RT 02004-2615

are 401.222.304¢,

LIMiTED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

‘iling Period: September 1 - November 1 » Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with R1.G.L. 7-16-G6 (d), each limited liability company failing or refusing to file irs anmual report within thirty (30) days after the time prescribed by law
RILGL 7-16-66 (bebc)) is subject to a penalty fee of $25.00.

14l o 2. fxact name of the limited liability company

485803 Woodsorrel, LLC

3. Stevte of Formation 4. Brigf description of the character of the business which is actually conducted in Kbode Island

RI To hold investment properties

3. Principal office adidress City State I Zip

71 Wilton Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Comtac! Name ; Contact title

Holly S. Senocak :MEMBER

Stroet Address L ity Steite Zip

71 Wilion Avenue i Pawtucket RI 02861

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} O

Manager Name Manager Name

NONE : None

Street Adddress i Streer Adelress

City State Zip ; City | State ’2’1’1)

........... L D s N Prasesssraarisannatinrarrantarasnsarashiaaniitiiasnriraranianeninnsidinan it enanarranrantarnns
Meniger Nene + Manager Nanie

None :None

Street Addrass 3 Smreet Address

City State Zip : City State Zip

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 - R1.G.L. 7-16-11

This report must be executed by an anthorized person pursuant to RA.G.L. 7-16-66 (b}

- 485803 -

Under penalty of perjury, Tdeclare and affirm that | have examined this repor
including any accompanying schedules and statements, and that al! slalement
comfained herein are e and correct.

File Daye __E]_LE_D ‘_ : "' ‘ - . 4
e VSEP_2 0 2010 e s Vi

- \6/ Signaiuve of Authorized Person Date
w By /DS

530330538407 - H0"y S. Senocak

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

Form 632 Rev. (08/08
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