State of Rhode Island A. Ralpb Mollis, Secrewny of State

) . Conporadiomns Divisi
and Providence Plantations A W Rior Stree
Office of the Secretary of State

Providence. REG2004-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

401.222 3040
Filing Period: September 1 - November 1 « Filing Fee:$50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dnaccordance with RA1GLL. 7-16-66 (d). each fimited liability company failing or refusing to file its annmal report within thirty (30) days after the time prescribed by law
(RAG L. 7-16-06 (b& ) is subject to a penaity fee of $25.00,

t D N 2 Evact wamie of the limsted labifine compeny

Ll D Wi.llams Woods Winn LLC

o Nkeede of Furniation 4 Brief descriprion of the character of the Busiress obich is aotwally condacied in Rbode Dand
Massachusests real estate

3. Principedd office aeddress ity Stette Al
b Faneuil Hall Marketplace Boston MA 02109

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

Crntderct Neetite P Codidut Tite

Samuel Ross

iWinn LLC Manager Inc., Manager, Samuel Ross, President
Serenvt Adidress

E LAY Nerder A1

6 Faneuil Hall! 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) [

Metnetger Nevine 1 Manager Neame

3

Winn LLC Manager, Inc.

Stived Adddress

+ Street Address
6 Faneuil Hall Marketplace :
[ANE Stite Zif s ity Sterte Aifr
Boston MA 02109
Merticiger Nepme Menager Name
Srevt Addedvoss L oStreet Address
city I St i Lo Sterte i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require titing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an muthorized person purswant to R1LG.L. 7-16-66 (by.

F! LED Under penalty of perjury, | declare and affirm that § have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true a
Fife Pete o OCT 31 201'
Chek o, BY JW [ < ) Cm 16G/24/201%

i P Signature of Authorized Person Date
a Y/ 702078 3

FOR SECRETARY OF STATE USE ONLY

- Winn LLC Manager, Inc., Manager, S3amuel Ross, President
Print or Type Name of Authorized Person

Form 632 Rev. 0R/08
STF WWVGK1001 1



