State of Rhode Isl;nd
and Providence, *antations
Office of the Secreten of State

A, Ralpk Mollis, Secrelary of Siale

Corporalions Division
148 W. River Street

Providence, RI 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - Novemt «r 1 » Filing Fee: $50.00° - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
> I avcordance with B1.G.L 7-16-66 (d), ear . limited iability company fasling or vefusing to file its annual report within thirty (30} diays aféer the time prescribed by law

(RA1G.L 7-16-G6 (bthc)) is subject to a penalty fee of $25.00.

401.222 3040

1.1 No. & Hxact name of the finited Lability company

85428 Pascoag Reservoir and Dam, L.L.C.

A Stete of Formaiion

Rhode Island

4. Brief description of the chardcler of the business which is actuatly conducted in Rhede Island

own, acquire, develop and deal in real estate

Mandager Name

Richard W. Ahlborg

¢ Mundger Name

H

5. Principeal office address City Steile Zip

70 Valley Brook Drive East Greenwich lRI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name i Contact ‘fitle

Richard W. Ahlborg :

Street Address Ly State Zip

70 Valley Brook Drive East Greenwich RI 02818

=. 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) [

Street Address

70 Valley Brook Drive

b Street Address

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 - RLG.L. 7-16-11

City Stedte: Zify 1ty Stte Zip

East Greenwich RI 02818 : . .
Menager Neme Manaper Nane

Sireet Address 3 Street Address

City |Srare Zip D Ciy ISrare #ip

This report must be executed by an authorized person pursuani to RA1.G.L. 7-16-66 (b).

- 85428

FED ——
Check N oct 05 2[]11/
L LT

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

Signature of Authorized Person ﬂ)are

o/e/ 1y
77

Richard W. Ahlbor
[ o

Primt or Type Name of Authorized Person

Form 632 Rev. 08/08




