RI SOS Filing Number: 201288537620 Date: 01/26/2012 4:00 PM

and Providence Plantations
~% Office of the Secretary of Stae

HOREY T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Septermber 1 - November ¢ » Filing Fee: $50.00"

A. Ralph Mollis, Secretory of Stevie
Corgrarettions s

T W Ruer sirect
Provivience. BEDOU04-201 5
012202 00t

i aecordance with RELGE. 7-16-60 (d), eaclt fimited frability company fasling
IRLCL Z-16-06 (&) 15 subject 10 @ penalty foe of $25.00)

+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

or refusing to file jts annnal repore withiv thirey (30) days afier the e presevibed by biw

I IPITH 2 EN Bee of the intded fiahifi COARE N
154253 Mallard Shores LLC

PoSterte ol Favinedjon

5 Prancpel office adidvess

A et descritdion of the cheracnes Oof the Ineseess el v wctioadfy coreednctod i Rhiovde fefenf

Engage in business of real property ownership, management and related activities

etrreiger Nepme

Linda A. Steere

tHY Mt A
45 Putnam Place Harmony RI 02829
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Ctretcr Nene E Conritect Hitle
Linda A. Steere :Managing Partner
Streer Adedross Do Neerts: sip
P.O. Box 8 : Harmony RI 02829
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

FILL IN SPACES BEFORE USING ATTACHMENTS

DO NOT LIST MEMBERS
{"X" BOX FOR ATTACHMENT) []

o Wernager Netine

{Russell N. Steere
Street Aededress I Street Acdvess
P.O. Box 985 :P.O.Box 8 -
iy Stetee Ay el Sette %
WEstKingston | AR | 02892 ..o el SN | Rl i) RB29
Wetrtarer Netnie irtedger Newmer g X
™~
Yreet Adefress 3 otroot Adddress e -
: o el
2= e
ti Sriie A : e Mt ZJ_J_. D 1923 .
l : l el e L =
- 22‘:
8. RESIDENT AGENT IN RHODE ISLAND — m
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.EG.L. 7-16-11 L
ey
=
[N
T cl
LED = .
Fli. o
201; IR
. i . (€} w
\ \-u \k This report must be executed by an guthorized Person pursuant to KA1.G.L. 7-16-66 (b, = e -
z. " =
By \ L, <3
™~ faa]
™~

File Dure

Check No,

By

FOR SECRETARY OF STATE USE ONLY

72460-2-711918

Under penalty of pecjury. I declare and affirm that T have examined this report.
incliding any accompanying schedules and sttements, and that all statements
-

contained herein aretrue and correct.
riidture of Authorized Pefon Date /

S /{ e

Print or Tepe Name of Authorized Persen

Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201288537620    Date: 01/26/2012 4:00 PM
	BatchNum: 72460-2-711918


