RI SOS Filing Number: 201184736550 Date: 10/31/2011 4:00 PM

A. Ralphb Mollis, Secretary of Stete

State of Rhode Island alph Moltis, Secretary: of Slile

N . L rorciiohs Ficisn

and Providence Plantations 145 W River Streot

& Office of the Secretary of Stete Providence, R 02904-2615

401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR :z0::

Filing Period: September 1 - November 1 - Filing Fee:$50.00" » THIS REPORT MUST BE TYPED OR FPRINTED LEGIBLY IN BLACK INK.
* o avcordance with RIGL 7-16-66 d). each mited lability company failing or refusing (o file irs annual reportwithin thirey (30) days after the time prescribed by law
(RAGL 7-16-66 (b c}) is subject o a penalty fee of $25.00.

He

1oHD Mo 2. fivact wame of the limiied liehifity company

121376 Winn Management Company LLC

3 Suite of Forimation 4. Brivy description of the chardcter of the business wbich s actwally conducied in Rbode Island

Dejaware real estate management

oMl G ol Ly Sietie i

G Faneuil Hall Marketplace Boston MA uz2108
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coiciel Netrie D Comerct Tithe
Samuel Ross ‘WinnResidential Manager Corp., Manager, Samuel Ross, Presi
Stived Adedrese Ly RV Zifr
£ Faneull Ball Marketplace tBoston MA 02109

7. 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) []

Mervurger N t Manager Nome

WinnResidential Manager Corp.

Street Adeliess + Strovt Address

¢ Faneuil Hall Marketplace

ity Steite Zip L Cin Steite Zifr
Boston MA 02109 :

Merneger Ny : Manager Neame

Nirevt Adifress o Shreet Address

city ’ St Zip iy | Stetie Zip

8. RESIDENT AGENT IN RHODE ISLAND
Uhis information is currently of record in the Office ot the Secretary of State. Changes require filing of Form 642 - RI1LG.L. 7-16-11

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (h).

Under penalty of perjury, I declare anglatfirm that | have examined this report.
Fl LE_D including any accompanying schefules and statetnents, and that all statemenms
L] LJ

contained hergin are correct.
pe e 0CT 3120

heck No.

10/24/2011

e /
Signarure of Authorized Person ) Date

e

691%§E—%%T0%Y OF STATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev 08/08
STF WWYGK 1001 1

- WinnResidential Manager Corp.,Manager,Samuel Ro3S, Presider
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