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1. 1D No. 2. Exact name of the limited liabilty company
129516 Susanna’s Woods, LLC
3. State of Formation 4. Brief description of the character of the business which is actuolly condhicted in Rhode Istand
RHODE ISLAND RERL ESTATE
5, Principal office address Ciry Mate Zip
50 SQUTH MAIN STREET PROVIDENCE RI 023903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: B
Contacr Name .Conmcr Title
THOMAS GODDARD .
Strcet Address City State Zip
50 SOUTH MAIN STREET . PROVIDENCE RI 02903
I\u\MF AND ADDRESS OF EACH MANAGER OF THE LIM[TED LIABILITY CO\IPANY ll- APPL]CABI
FILL IN SPACES BEFORE, USING ATTACHMENTS (X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (3) (2)/ 7-16-52
Manager Name s Manager Name
None :
Strect Address * Strect Address
Ciry JSmrc Zip *Ciry Staic Zip
Mansgor Nome ™ ©© 7Tt Manag”Name. et e e e
Stree Address +Strect Address
Ciry Note l Zip :(.uy Seate ‘ ap
$. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changos require filing of Form 642 - RIGL. 71611 )
dgent Name Address s
. o
HASLAW, LLC 50 KENNEDY PLAZA, SUITE 1500 SEG
Address City Zip - s
]
SANDRA MATRONE MACK, SEC. PROVIDENCE 02803 4 LT
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R1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

@WW 9 /29/n,

Kignoiure of Auihorized Person Daie

Sandra Matrone Mack, Secretary, HASLAW, LLC

- Frint or {ype Nome of Authorized Ferson

Form 632 Rev. 12/05



* Matihew A. Brown, Secrviary of State

iy, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
407.222.3040

‘%15-"" « Office of the Secretary of State
-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

129516 Susanna’s Woods, LLC

1. State of Formation 4. Brief description of the cheracter of the business which is actially conducted in Rhode Istend

Rhode Island Real Estate

3. Principal office address Ciry [Sraie Zip

50 South Main Street Providence RI 02303
6. MAII.I..\'G. A.DDIU-iSS OF i..lM-I'IP:I)_LI_A-[';IIJ']?C_O.TH;\NY Ij\-n\'l)' NA;\_‘I E OR 'I'lTL.E" ()I“ COA\—'T':CT PERSON: o
Contact Name :Canrm:: Thle

Thomas Goddard .

Street Address “City State Zip

50 South Main Street . Providence RI 02903
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY., IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name s Manoger Nome

None :

Street Address + Street Address

City JSrarc Zip “Ciry Siate Zip
I“{.an;’gler 'N:""'c . s a2 * + » * e 4 % 2 = 8 0 0 40 e 2 2 s s e v o+ " 8 .:{(;n;s;r ON;m.‘ + » & & + & + afle 2 o o o o o = L] LI N I DN DR TN BT N R ]
Streer Address sStreet Address

City State Zip :(.uy State l Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16.11
dgent Name ’ Address

Sandra Matrone Mack, Secretary 1500 Fleet Center

Address City Zip

HASLAW, LLC Providence 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

N =

Under penalty of perjury, 1 declare and alTirm that I have examined
this repont, including any accompanying schedules and slatements,
and that all statements contained herein are true and correct.

Fite Dare___1 | l ) \Oq Mﬁf)&:&_ D ” 7/’,/.”

Check No. \ ({) L{ ’3)}-} Signature of Authorized Person Date

Sandra Matrone Mack, Secretary HASLAW, LLC

8y, \A
: - Print or Type hame of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02




