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State of Rhode Island A. Ralph Mollis(.' .\“m_'r(*f_mﬁf (?/.'.ST."(W

. - ,H??}(}f(ﬂ‘[{)?'{.\ Dll'i_\i!)}?
and Providence Plantations TS River Streot
Office of the Secretary of State Providence. RI02904-261 3

4001 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 011
Filing Pericd: September 1 - November 1 +« Filing Fee:$50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*dn wccordaice with R G 7-16-66 (d). each lmied liability company fasling or refising to file its annad report swithin thirty (30) days afier the time prescribed by law
RIGL 7-16-66 (b& o)) is subject io a penalty fee of $25.00

1o Ny 2ol venne of He Binited iaindite conipienin

520409 903 Housing LLC

oMty o Forinenion 1. Bref description of the chdrdcior of the business whick is coivally conditaied in Rbode Island

Delaware real estate

3. Princifacl offfce addiess city Stetter Zip

¢ Faneuil Hall Marketplace Boston MA 02109

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

Comfeict Nedine Covitaet Tithe

Samuel Ross Winn Manager Corp., Manager, Samuel Reoss, President

[R70y

slveen Addiess

Merie pAig

6 Faneuil Hall Marketplace i Boston 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) [

Mernietder Neowe Mawager Noame

Winn Manager Corp.

Soreer Addiess v Streer dddress
& Faneull Hall Marketplace :
iy Seste Zip iy Stenie Zip
MA
E Mernetger Neone
Street Aedidvess b Street Address
ity State Zip E Yy Serte Zifr

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 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuani o RIG.L. 7-16-66 (D).

Under penalty of perjury, I declare and affirm that { have examined this report.
FILED including any accompanying schedules and statements, and that all statements
e D OCT 31 201
10/24/2011

contained herein are true aj Ct.
Check No. By - _ :
Signature of Authorized Person Daie

/7{&2””/ B oo veneger corp

691PARFEIFOEDYRYY OF STATE USE ONLY

By
Manager, Samuel Ross, President
Print or Type Noante af dwhorized Person

Form 632 Rev /08
STF WVGK1001.1



	FilingNum: RI SOS    Filing Number: 201184736820    Date: 10/31/2011 4:00 PM
	BatchNum: 69124-37-695077


