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A, Ralph Mollis, Sccretary of stide
Cnrpoetioars Dirivion

Fay W River Sireef

Progidence, REO2HR-2615

' SOHL222 W

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.
* I aceardance with RIG.L. 7-16-66 (i), each limited liability company failing or refusing to file its annual sepore within thivey (304 days apier the time preseribed by Lo

(RLG.L 7-16-66 (heted) i subject to a penalry fee af $25.00).

2 Exact desmie of the lnrded Dedility compeany '

Wardens Pond of Block Isiand, LLC

{8 Mo

116708

-+, Brief dosoription o e charector of the Inasiness which i aciually cunducnd i Rhose i

Real Estate Rental and Management

Swiee vf Fornietion

Rhode Island

3. trincixd! offfce aeldress ity k\n'.n-‘-- S

Cooneymus Road Block Island ) Ri 02807

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

€ oidetd Nl E Cortleict Tite

Elliot Taubman, Esq. §Member

Sl Address it Mede A

Addison House, High St. (P. O. Box 277) Block Island RI 02807

7. NAME AND ADDRUSS QF EA€H MANAGER OF I"HE nmmzn umﬂu’w COMPANY, IF AFFLICABLE. - DO ﬂgl LIST MEM 1} ERS S

FHL IN SPACES BEFORE USING m‘n&cﬂmmm (*X" BDX FOR ATTACHMENT). [F° . - -‘

Vit iqor Neniie o Mesiniger Nome

Michael Greenberg ! Linda Libow )

Strovt Addedress b Streut Address

292 Post Road East i 239 Central Park West, Apt. 12C

oy Nieeh i . CHv Stezie Al
Westport oo ICT ............... 06880, ... NewYork . INY .............. }10024
Meenreger Neome 2 Manager Sane

Geba Greenberg §Deborah Filkins

Nrevt Adeiess 3 Street Address

292 Post Road East " :P.0O. Box 999

o Stette Zin Ty Skerd s

Westport cT 06880 : Block Island I Ri 02807

8. RESIDENT AGENT 1IN RHODE ISLAND

This information is currently of record in the Ofﬁ(‘L of the Secrenry 01 Slate

Changés require filing ol Form 642 - RLGL. 7-16-11

This reporr must be executed by an authorized person piirsuant to RLC L.

116709

FILED

WS-l

File Date ,,4__“ﬂﬁ]'_2£_2ﬂj]____n___
Check No.

/// 0 2.

FOR SECRETARY OF STATE Uﬁf‘ oNLY

68972-26-691958

7-10-60 {b).

-

Under penalty of perjury, 1 declare and alfirm that 1 have examined this report.
including any accompanying schedules and statcments. and that all statements
contained herein are true und cogrect.

Aiviatire of A P '
rL. é&u{,&q

eiag o T Nome 0 Awrhoriced Person

FForm 632 Rev. 08/08
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