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State of Rhode Island
and Providence Plantations
Office of ihe Secretary of State

LIMITED LIABILITY COMPA
Filing Period: September 1 - November 1 « Filing Fee: $50.00
* dn accordanee with R1 G 16.66
(RIG.L 7-16-66 (bere)) 1 wliect 10 a penalty fe of $25.00,

NY ANNUAL REPORT FOR THE

A. Ralphb Mollis, Secretary of o
Corporations ! rion

148 W. River ot

FProvidence, Rf 020t)1. %, 5

407222 2
YEAR _ 2011

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(@), each Gmited Lability company fatling or refusing to file its anmual repart within thirty (30) duvs afier the time preseribed by law

1. 1D No.

1477386

J Exet name of the limited lability comperr

395 Wickenden, LLC

3. State of Formation

Rhode Isiand

4. Brief description of the eheractor of 1

hitsiness which is acltelly conducled 1 Bbody fioind

Real estate ownership and management

5. Principal office adiiie
P.O. Box 1879

62 MATLING ADDRESS OF LIMITED')
Comtact Name

Dr. Charles 8. Syers

Metle

CA

City

PACONTACT PERSON:

Member

Street Address
P.O. Box 1879

D ADDRESS OF EA;

Manager Name

Stele

Street Address
City ,State Zip : iy , State ngo
By LT YRR A BTt VS Sv VU IS P T -
Manager Name 1 Manager Name
Sireet Address
, Steite
s require filing of Form 642 - RLG.L. 7-16-11 |

This report must be executed by

FOR:SECRETARY OF STATE USE-ONEY
~ 6912869694896 — —

an authorized person pursuant to R.1.G.L. 7-16-66 (b).

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

oy

Form 632 Rev. 08/08

Date

Stgnature of Authorized Person

Dr. Charles S. Syers, Member

Print or Type Name of Authorized Person
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