RI SOS Filing Number: 201751794880 Date: 10/18/2017 4:00:00 PM

State of Rhode Islang ana Providence Plamanons
@ Department of State - Business Services Division

SECEIVED
RI.CEFT OF STATE
Annual Report for the year: 2017 SVCS 01y
Limited Liability Company WIOCT 18 AM 843

—3» Filing pencd September 1 - November 1
—> Filing Fee: $50.00

-3 Penalty. Addtional $25.00 fee if form is not fied by December 1.

1. Entity 1D Number 2 Exact name of the Limned Liabity Company
1666261 37 Warrens LLC
3. NAICS Code 4. Bnel gescription of the character of business conducted n Rhade |sland

53 - Real Estate and Rental ar | TO HOLD REAL ESTATE

5. State of Formaton 53 / 3?0

RHODE ISLAND
6 Pnntipal Otfice Address Cry State 2p
28 SAKONNET PQINT ROAD LITTLE COMPTON RI 02837

7. Mading Address of Limited Liatskty Company and Name or Titie of Contact Person

Cortact Name y1,MAS F. WOODHOUSE Cortact Thie

Stroet AJAES: 285 COLUMBUS AVENLE, UNIT 405 ™ osToN SeCma | 7P 02116

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

Managet Name NONE Manager Name
Sireet Aadress Streel Agdress
Cay State Zp Cry State r{
Manager Name Manager Name
Streel Aodress Street Agdress
Cy State Zp Cay State 2]

Check the box 10 indicate an attachment

S Resident Agent in Rhode Island. Tins informanon s cumrently of record with the Department of State. Changes eguire flng Form 642.

Under penslty of perjury, | declare and affirm thet | heve examined this repovt, including any accompanying schedules and
statemants, and that ali statements contained herein are true and cormect

Name of Authonzed Person Date
THOMAS F. WOODROUSE /D ? ,7

p i n
Signatuge of Auth Pers
/ SIGN DDCUMENT HERE

MAIL TO: F“_ED‘//

Division of Business Services
148 W Rrver Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 ocT 18 i\l
Website: www 505 n.gov L/
o p 35104

FORM 6)2 - Revised. 022017



