RI SOS Filing Number: 201585931400 Date: 10/26/2015 4:00 PM

A. Ralph Mollis, Secrelury of State

RHODE,
?ﬁ%ﬁ' State of Rhode Island ‘ LAY
. R Carpurdtions Division

and Providence Plantations i W Raver Streot
Office of the Secretary of Siate Propidence, B (2904-2675

U 07222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I aceordance with R G L 7-16-G6 (d), each lhwited liability comipany failing ov vefising ro file irs annual report within thirty (30} days afier the time prescribed by law
(RIG,. 7-16-66 (b)) is subject to a penalty foe of $25.00.

[ YT 2 Fxact name of the {intited Naliine: company
797944 Salt Pond Properties, LLC
3. Sterte of Pormaition -4 Brief descrption of the character of the hustiess which i actually conducted in Rbode Kiand

Rhode Island The purchase, sale and leasing of real estate and any business permitted limited liability companies

under the act
5. Principeal office neddress <y Sterde Zifs
101 Cross Street Ext. Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conitoc? Nane ; Cudact Titkhe
Kevin G. Adams
Nreet Addiress Iy Steate Hify
101 Cross Street Ext. : Westerly RI 02891

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

Meriteigder Nanie s Akanciper Neie

None

SMreel Address  Street Address

............................. F I T T T T T L

iy | Sletic %
E Mentager Nanie

Menager Namye

Streel Adddress L Street Address

i

ity | Steite parl : ity | Neile

B. 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 - R1L.G.L. 7-16-11

This report must be exccuted by an quthorized person pursuant to RI1.G.1, 7-16-66 (b).

- 797944  FLE -

oo
OCT 2 5 £ Under penalry of perjury, I declare and affirm that ! have examined this report,

including any acpbompanying schedules and statements, and that all statenients

h O contained herpih are true and correct.
BY R

File Date ——— :

Check N m/\ C’/fa // ol

ek e idruni¥e of Authorized Person . Dere 7
By B Kevin G. Adams
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person
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