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A Ralph Mollis, Secrctary of Stale

State of Rhode Island aph PG o Staie
. . mporations [ivision

and Providence Plantations 148 W, River Strect
Qffice of the Secretury of State Providence. Ri 02904-2615

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Pél‘lod September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
*in :rrom’anrr with R1G.L 7-16-66 (d), each Limited liability company failing or refusing to file its annual report wnthin thirey (30) days afier the time preserbed by law
(R1G.L 7i.'6-66 {bckv)) is subject to a penalty fee of $25.00.

1. 1) No [ 2. Exact name of the limited tability company

1081154 WINNAPAUG COUNTRY CLUB, LLC \

3 State of Formatn 4. Bricf deseripsion of the chamicier of ibe Inuiness uhich Is aciually coydiesiard (11 £hpeipleicy

Rhode |Island Cwn & operale a golf course <U j)/é\o

5 f'rindpar office address iy * Srare Zip

9 Potler Hill Road Westerly RI 02891
6. ! HAII.!:\G ADDRESS OF LIMITED LIABILIYY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - -
Contacr Name i Coniaci Title

WilliamfA. Nardone :Agent

Sircet Address DOy Siate Zip

42 Graiﬁte Street EWesleriy Rl 02891

7. NAME AND ADDRESS OF FEACH MANAGEHR OF THE LIMITED LIABILITY COMPARY, IF APPLICARLE - DO NOT_LIST MEMBERS
FILL [N SPACES BEFORE USING ATTACHMENTS  {(*X” BOX FOR ATTACHMENT)

RN ——— e .o o\ —— —

Manager Name Manager Name
Sircer Address Sireet Address
City State Zip ity State l Zip
T s M el
Street Address Street Addness
Crry Stare Zip City Staie Zip

8. RESIDENT AGENT IN RHODE ISIAND . _ _ _
This inro:rmatiun is cumrently of record in the Office of the Secretary of Siate. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED

This report mist be executed by an awihorized person pursuani to RA1.G.L. 7-16-66 (b).

u 1081154 -

Under penalty of perjury, 1 declare and affirm (hat ) have examined this report,
including any accompanying schedules and statements, and that all saements

contained herein are true and correct.

WD ey 918

Check No.

Signmurr_bjﬁmhon:cd Persan Date
RIA
| m VP 72C
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthonized Person

Form 632 Rev, 08108



