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Stat(’: Of RhOde Island A Raiph Mollis, .SPC}"(;’ILH_‘V QfSICH‘e
S . Corporations Division

and Providence Plantations ﬁ; W River Stroet
Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

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.

* fn accordance with R1G.L. 7-16-G6 (d), eacl limited Lability company failing or sefusing to file ivs annual report within shirty (30) days afier the time prescribed by low
(RIG.L 7-16-66 (bchc))} is subject to a penalty foe of $35.00.

1. [D No. 2. Exact name of the limited liabitity company

113356 H.M.S. DEVELOPMENT, L.L.C.

3. Stende of Formuation 4. Brief description of the characler of the business whickh is actually conducted in Rbode Island

RHODE ISLAND REAL ESTATE DEVELOPMENT, SALES AND RENTALS ,

5. Principal office address City State Zip

78 FRANKLIN STREET WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE 'OF CONTACT PERSON:-

Conct Name i Conract Title
SUZANNE R. MOORE i

Street Address tcity Stare Zip
PO BOX 659 MYSTIC CT 06355

'7. NAME AND ADDRESS OF F..ACH MANAGER OF THE LIMITED LIAB[LI’I’Y CDMPANY 1F APPLICABLE - DO NOT LIST MEMBERS
o F!LI_ IN SPACES EEFURE U%!NG ATI‘ACHME.NTS {*x* BOX FOR ATTACHMENT) B

Manager Name

SUZANNE R. MOORE

: Manager Name

Street Adedress ¢ Street Addvess

PO BOX 659 :

City Staie Zipy L City State Zipy
MYSTIC CT |06355

Mangger ;\ame Manuger Name

Street Adedress i Street Address

City State Zip t Gty Steate Zip

Cekee

8. RESIDENT AGENT IN RHODE ISLAND . : . o S R S
This information is currently of record in the Office of thc Sccrctarv of Statc Chang::s require filing of Form 642 - RI.G.L. 7-16-11

0CT 12 201
Dy RS Ss3 OF¢,

rf must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

m 113356 -

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

C contained herein are rue and correct.
File bate : ' : .
Che L | ﬂm (L so %//h@ ¢/ /C’/ 5L
eck No. .
- 7 Srgnazure of Authorized Person Date
e ' - mm  SUZANNE R MOORE
SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person
6847 9-686036
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