RI SOS Filing Number: 201751314330

Date: 10/11/2017 4:00:00 PM

7=\ State of Rhode Island and Providence Plantations
- 3 Department of State - Business Services Division
Annual Report for the year: 2017
Limited Liability Company
-Fllifg perivd-Eeptember 1 - November 1
—> Filing Fee: $50.00.—
: Y. Additional $25.00 fee if form is not filed by December 1.
1. Entity ID Number 2. Exact name of the Limited Liability Company
000164973 WAYLYN PROPERTIES LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
53] 110D MANAGE REAL ESTATE HOLDINGS
5. State of Formation
]
6. Pnincipal Office Address City State Zip
10 VICTORIA DRIVE SMITHFIELD RI 02517
7. Mailing Address of Limited Liabilty Company and Name or Title of Contact Person
Sireet Address 4 vICTORIA DRIVE C SMITHFIELD State g ZP 52917

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name | \unA MARTIN

Manager Name s yNE MARTIN

Street Address 10 VICTORIA DRIVE

Street Address 10 VICTORIA DRIVE

CY SMITHFIELD State o ZP 929017 |“™ sMITHFIELD State oy ZiP 92917
Manager Name Manager Name

Street Address Street Address

City State Zip City State Zip

Check the box 10 indicate %nammtg

9. Resident Agent in Rhode Island. This information is currently of record with the Department of State, Chanoes requira filing Form 66D Q3

Under penclty cf perjury, | declars and a¥irm that | have examined this report, including any accompanying scheduaiés and ['}.I -
statements, and that all statements contained herein are true and correct.

LA T et 4,
l-t.r“;_____d.l_")

Name of Authonzed Person Date o :
09-26-17 3 0 '+
LIEIDA MARTIN :S oW

]

,B‘l'gnature of Authorized Person @ <>

- /%2 . 2 SIGN PCGMENT - ) mm

an - o
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Waebsite: www.so0s.n.gov

FILED
0CT 1\ 2017

BY%LW-'RWBM: 0812017

pv

-



