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401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00* « THI$ REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LGL 7-16-66 (dj. cach limited liability company fuiling or refasing to fle its anmuai report within thirty (30) days afler the time prescribed by law
IRIGL P 16-66 rhev)) is swbiect 10 a penalty fer of $25.00.

/.11 No. 20 Exact noome of the lmed HNedztiny compeany

155900 Drum Rock LLC

3 Sterte of Formation 4. Bitef descripiion of the chanacier of the business which is actually condicted i Khode Ishand

Rhode Island Real Eslate

S, Privcipal office wddress ity Sate Aip
45B Wilclair Street Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cinderct Nt v Ceniaet Tiike

James Waterrman Meinber

Street Address T iy Metier Zin

8 Jonathan Lane i Sandwich MA 02563

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL EIN SPACES BEFORE USING ATTACHMENTS. ("X” BOX FOR ATTACHMENT) 0

Maneager Nehine : Meanaper Name
Street Arkedress T Street Adudress
H

City I.S‘;mc £ip 3 City l.ﬁ'rare . ‘/zp
.............................................................................................
Menager Nanie 1 Manager Name

Stroel Adefress i Srreet Address

[T lb‘.'are Zip ¢ ity Sate 2

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 - RILG.L. 7-16-11

This report must be executed by an authorized person purswant to RA1.G.L. 7-16-66 (b).

- 155900 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

FILED contained herein are true and comect,

File Date . /

Check No, OCT 3 1 201' X ‘!i"{ ot il : ":Ll AL / A 2 l’} rI /”'
o / Sigrm‘:mf of Authorized Person Date ,.-" ‘
E_vnv / / 7

- James Waterman

Print or Type Nare of Authorized Person
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