A. Ralph Mollis, Secretary of Siale

State of Rhode Island Corporations i
. . LU Y ¥ 1SN
and Providence Plantations 148 W River Streer
=% Qffice of the Secretary of Stale Providence. RI 02904-2675

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20%1

Filing Period: September 1 - Novermber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
= In accordance with REG.L. 7-16-66 (d), each limited fiabifity company failing or refusing to file it annual repore withwn thivgy (30} days after the sime prescribed by law

(RLG.L 7-16-66 (b&Sc)) 55 subject to a penalty foe of $25.00.

110 No. 2. Exact name of the fadted Habdlity company

122169 FROG HOLLOW HOLDINGS LLC

3. State of Formation 4 fvief description of the character of the business which is actuclly conducted in Rbode Ildnd

Rl Hold investment real estate

5. Principal office address City Stette | Zip

12 Hylestead Avenue Providence | RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Canact Nawe Condeict Title

Richard C. Gower {Manager

Street Address L Ciy Stente Zipy
788 Drift Road o i Westport MA 02790

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL IN SPACES BEFORE U/SING ATTACHMENTS = (“X” BOX FOR ATTAGHMENT) T[]

Manager Nawme + Manager Nawme

Richard C. Gower i NONE

Street Address

# Strect Addres

’| 786 Drift Road

it

Mate

. 4
3
@
a
"c

M’andger Vame 14rmager Name

NONE { NONE

L Swrear Address

Strevt Addiess

CHiy Sette Zip City Stecte Zip

8. RESIDENT AGENT IN RIIODE ISLAND
This information is currently of record in the Office of the Sccretary of State. Changes requlre filing of Form 642 - R.IG.L. 7-16-11

Thiy report must be executed by an authorized person pursuant te RA.G.L. 7-16-66 (b}

122169 -

Fl LED Under penakry of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and slalements, and that all statements

contained herein are Yue and coitect.
File Dare - ? /8///
Check No. Signatiere of Authorized Persfe Date 1

By:., - /Y7éﬁ/f : Richard C. Gower, M&ber

- Print or Type Name of Autharized Person

["OR SECRETARY OF STATE USE ONLY

Form 632 Rev. GRIOB



