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. e tate of Rhodc Island
! . . 148 W River Street
d B pJ
2\/':_ and pI'O\ ldchC 1 lan‘tatjons » o Providence, RI 02904.2615
‘\:-3“ 401.222.3040

Departuent of Stare — Business Services Division
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017
Filing Period: September 1 - November 1 » Filing Fee: $50.00° »* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Int accardance with R1G.L. 7-16-66 (d). cach lintlted lability company failing or refising 10 file its anmeal report within thirry (30} days affer the time prescribed by low

(RIG.I. 7-16-66 (b&c)) is subject to o penalty fec of $25.00
1. 1D Na. 2. Lxuet name of the limited liability company 3. NAICS Code
906383 Minute Man Properties, LLC 57 _')Q ,O
I Breef deceripiion of the character af the business which ic aciually conducted in Rhode {1land 3. Stute of larmatinn
investing Rhode Is!and
6. Principal office address Criy Stare Zip
333 Strawberry Field Road Warwick RI 02886
1. '\1,\Il ING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortact Name Contact Title -_
Dosald W. Wignall Manager
Street Addrecs City Siare Zip
333 Strawberry Field Road Warwick RI 02886
8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
) _ FILL IN SPACES BEFORE USING ATTACHMENTS_ (“X" BOX FOR ATTACHMENT) [] e
:\-hmu_cer Name Manager Name
Donald W. Wignall
Street Addrese Streer Address
333 Strawberry Field Road
City State Zip City FTtate Zip
Warwick RI 02886
Aanuger Name Marager Nume
|
Sireer Address 1 Streer Address
Ciry Srare Zip City Stace Zip
9. RESIDENT AGENT IN RHODE ISLAND _ S T
This mformallon is currcnlI) of record in the O[T'cc of the Sceretary of State. Changcs require ﬁllng of Form 642 - R 1.G.L.. 7-16-110rson and Brusini L. .

This report must be exec:Frl'LED‘mng:ﬁrmn pursuant ta R1.G.L. 7-16-66 (b).

SEP 21 201

&w(p Under penalty of perjury, | declare and alTirm that § have cxamined this repont,
o —iocluding any accompanying schedules and statements, and that all statements

BY

contained herein are true and comrect.
File Date

DY Ve Sy -y
Check No. Signoste of Anthorized Person Daic
-

FOR SECRETARY OF STATE USE ONLY .
Donald W. Wignall, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



