s State of Rhode Island
. and Providence Plantations
Office of the Secretary of State

A. Ralplb Mollis, Secrelary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

S
HOFE,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-16-66 (d), each limired liabifity company fisling o refusing to file its annual vepors within thirsy (30} days after the time preseribed by law
(RIG.L 7-16-66 (bekc)) is subject to a penalty foe of $25.00,

1. IDNo 2. Exact name of the limited Hability company

528321 Sholes Warwick, LLC

3. State of Formation 4. Brief description of the characier of the business whick is actually conducted in Bbode Island

Rhode Island Real estate

5. Principal office address City State Zip
1375 Warwi 02888

ck Avenue

DD

Warwick RI

2

Contact Title

Contgct Name

Andrew G. Sholes {Member
Street Address City State Zipy
1375 Warwick Avenue T i Warwick R! 02888

Manager Name I Manager Name

Street Address § Streer Addvess

City State Zip : ciny Srate ]z;p

Eraeeaittubberea e renennnnnan terrrrmeaaaaas (SO P [T TP [T vierdeanannnns [TOTYN [ . f serttesennrstiarrreaiann sseania, T IS
Manager Nawe : Manager Name

Street Address t Street Address

City Staie Zip D iy State Zip

Changes require filing of Form 642 - RIG.L. 7-16-11

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

528321

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contai ntxﬂrin are true and correct,
o
.

Signyﬁre of Authorized Person

Andrew G. Sholes

Print or Type Name of Authorized Person

?//’j&/}!.

Date

Form 632 Rev, 08/08



