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State Of Ode Island Corporedtions Division

and Providence Plantations 148 W, River Strect
_-;"5, Office of the Secretary of State Providence, RI 02904-2615

407,222 304
IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

‘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 7-16-66 (d), each limited liability company failing or vefusing to file its annval report within thirty (30) days after the time prescribed by law
RIG.L 7-16-G6 (bebe)) is subject to a penalty fee of $25.00.

I i) No 2. Fxact name of the tnited liabtiity company

00132800 Windridge Properties, LLC

3 Nate of Formtion mgmymp&gtammner of the husiness which is actually conducted in Rbode tsland

Rhode Island

5. Principal office address city Steite [ Zip
230 Conanicus Avenue, P.O. Box 521 Lamestown IHI 02835
6. MAILING ADDRESS OF LIMITED. LIABILITY. COMPANY AND NAME. OR TITLE OF CONTACT PERSON: RPN
Contkact Name s Contact Title

John H. Brittain, Jr. Member

Street Adefress State Zip
230 Conanicus Avenue, P.O. Box 521 ]HI 02835

Manager Name Mandager Name

Streer Addrexs 1 Mreet Address

ity Steate Zip iy Stale Zip
:
LRy S Artdimancenneas rerrerendenianse terrencavesoanas [ PR trrreansveasonas I T IIIITIT avesianmabosanas Prvsesbvananernean PTTTYY T Vererananas
Mangger Nome » Marnager Name
;
Street Address 1 Street Address
:
City I.s'mre Zip Doy , State “ifr
H
H

8. RESIDENT AG&NT iNRHODE Ismb B LTI T B DT R
This information is currently of record in the Olhce of the Se(.retary ol SLatf.. Changes require filing of Form 642 - R1.G.L. 7-16-11

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

m 0 | _ -

Filé Daté

Chieck Nes, - :
Bl /Sg'namre of Authorized Person Date

John H. Brittain, JE
N

Print or Type Name of Authorized Person
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