7 R Molli t
i State of Rhode Island A. Ralph Mollis, Secretary of State
) 4 { . . Corpordtions Division
(¥¥) and Providence Plantations 148 W, River Street
‘ J’— Office of the Secretary of State Providence, RI 02904-2615
ere) 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

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 linbility company failing or refusing to file its anmual report within thirty (30} days afier the time preseribed by law

(RLG.L. 7-16-66 (b&5c)) is subject 0 a pemaliy for of $25.00.

1. ID No. 2. Exact name of the limited lability company

151602 Shorelands, LLC

3. Staite of Formation 4. Brief description of the character of the business which is aciually conducted in Rbode Isiand

Rhode Island Own and manage real estate and to conduct any other business activities

5. Principal office address City State [ zg “e

83 Overshores Drive Madison CT 0%43 K
6. MAILING ADDRESS OF LIMITED:LIABILITY COMPANY AND'NAME OR TITLE OF CONTACT PERSON: S8 Sl
Contact Nawme i Contact Title p
Timothy Clorite i

Street Address : City

83 Overshores Drive i Madison

ADDRESS OF EACH MANAGER OF TH
' " FILL IN SPACES:

7. NAM

Manager Name . : Manager Name
Timothy Clorite ; William Clorite
Street Address i Stroet Address
83 Overshores Drive i 83 Overshores Drive
City State 2ip : ciy State Zip
Madison CT 06443 i Madison CT 06443 )
Manager Name i Manager Name
Street Address E Street Address
Zip Chy Srate Zip

city State

1sssnenshe

8. RESIDENT AGI 'RHODE ISLAND~ o
This information is currently of record in the Office of the Secretary of State.

Chmgesmﬁquim ﬁ]iné of Form 642 -.‘R..I.G.L. 7-16~ll

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

- 151602 -

Fl LED \ \ _\(\ Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

] SEP 2 5 2013 contained herein are true and correct.

‘B‘Oij\‘ﬁ @/ﬂ///{(& 9/ 4/ s
Signature of A, zed Person Date

b Timoth%:rite, Manager

- Print or Type Name of Authorized Person

Form 632 Rev. 08/08



