) . A. Raiph Mollis, Secretary of State
State of Rhode Island Corpormions oistston

and Providgpce Plantations 148 W, River Strect
Office of 1h¥ Secretary of State Providence, Rl 02904-2615
-

(gra
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.
* In aecordance with RA.G L, 7-16-G6 (d). each limtited hiability company failing or refusing 10 file ity annual report wnikin thirty (30) detys after the nime preseribed by law:

(RIG.L 7-16-66 (bd)) is subject 10 a penalcy fre of $25.00.

401.222 3040

L 1D Ao, 2. Kxact name of ibe limited ltabifin: company
1340823 8 WINONA, LLC

3. State of Formaiion O 4. J'M'?f descrprion of ihe characier of the business wbich s acially condncied in Rbhode Island

Rhode Island QJ\“ Real estate holding

5 Principal office address City State Zip

35 Beach Drive Darien CcT 06820
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: N
Comtaci Name : Conact Title

William A. Nardone :Agent

Sireet Address s City State Zip

42 Granile Street : Westerly RI 02891

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

Mmrago.:{\'amc - Manager Name

Street Aededroee _ : Strect Address
(oS ‘ | State ' City State zip
" :
. cereberree e Fovrrrrieerrensisenannn. D e S SSP PR UTUUURTUUUUUSTURY FORTRRRUSSURUURTUOTRRPPRE PPN
hanager Nome : Manager Name
Sincet Address i Sirect Address
City Stave Zip Loy State 2ip

- - - v ke h e et —— - - -

‘8. RESIDENT AGENT IN RHODF ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.ILG.L. 7-16-11
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This report must be executed by an authorized person pursudnt to -

o 1340823 -

Under penalty of perjury. | declare and afTinm that | have examined this report,
including any accompanying schedules and siaicments, and thai all stslements
contained herein are true and correct.

I )y

[ Q1Y)

Check Mo - -
Signaire of Authorized Person Paote
Hy: '
' m ool Peciro
FOR SECRETARY OF $TATE USH ONLY Print or Type Name of Authorized Person

Form 632 Rev. Q%/08



