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< gHEE W . A. Ralph Mollis, Secretory of State
-':‘:"v bta{e Of RhOdC ISIElﬂd . ’ C'm{)urf.'nmi .fl;:mwr_m
\L‘ and Providence Plantations 148 W Riror Street
7 Office of the Secretary of Stute Providence, RI (12904-2G15

G222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1.G.L. 7-16-66 (d). each limited liabilicy company failing or refising o file its anunual vepori iwithin thirty (30) days afier the time prescribed by luw
(RIG.L 71666 (b)) is subject 10 a penalsy foe af $25.00.

b N <o Bvact name of the Hmited fihility compaiy

159006 Oswego Trail Realty, LLC

g 8sare of Forindtion & Brief description of the churacter of the business which is actially condivcived in Rbode Ihand

RI real estate ownership and management

5 Principerd office addeess ity Stetier Zih

70 What Cheer Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cntatcy Neonae: ¢ Contect Title

Nancy C. Grello i

Street Address sy State Zip
125 South Poll Drive (PO Bx 2502, Sarasota, FL 34230) Sarasota FL 34236

7. NAME AND} ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [J

Meanager Neme Metictger Nenre

none

Steeet Addvess * Streot Addross

oy ’ Nieite I Zify . ity ‘ Sttty ] Al
............................................................................................. A e

Wetriarger Neame T Manager Neme

Stroer Addross U Mrect Address

City State Zip T cine Stare Zip

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 - R1LGL. 7-16-11

This report must be executed by an anthorized person pursuant to RA1.G.L. 7-16-66 (b},

- 159006 -

Under penalty of perjury. [ declare and affirm that | have examined this report.
including any accompanying schedules and starements, and that all statements

contained herein are true and correct.
File Date F'LED
Check Nao. NOV 0 7 2"” %M_ 6 ?/fﬂ% /(;)!// ‘/f]///

Signature oj‘Amhmﬂ-d Person Dute

é.—/
s BY, %é-/ B Nancy C. Grello

FOR SECRETAR
69353-22:69/7225

Y OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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