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+ “« STATE OF RHODE ISLAND
+* AND PROVIDENCE PLANTATIONS
. = Office of the Secrcrary of State
teast”
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Period: September 1 - November 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Sccretary of State

Corporations fivision

100 North Main Street, Providence, RI02903-1335

€01.222.1040

R 2005

11D No. 2. Exact name of the limtied liabilty company
136540 Hill Woodland Properties, LLC
3 Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiend
RHODE ISLAND Rental Unites and Leaesed Land
5. Principal office address City Sate Zip
125 HILL FARM CAMP ROAD COVENTRY RI 02816-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: _;
Contact Name :Conracr Tisle
JAMES R HILL, Jr. .Manager
Strect Address City State Zip
125 HILL FARM CAMP ROAD . COVENTRY RI 02816~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE. USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.I.G.L 7-16-12 (3) {(2) / 7-16-52
Manager Name «Manager Name
James R. Hill, Jr. :
Streer Address * Strect Address
125 Hill Farm Camp Road .
Ciry Sate Zip *City Seate Zip
Coventry RI 02816 :
Wanager Nome ST Tt e Tt D
Streer Address *Sircer Address
City Mare |z:p :Cu)' |.S'mu' Zp
8, RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 RIGL. 7160
Agent Name ’ Address - - -
AUDETTE, BAZAR, BERREN & GONZALEZ, INC. 35 HIGHLAND AVENUE
Addross Ciry Zip
EAST PROVIDENCE 02914-

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

N

Under penalty of perjury, 1 declare and affirm that } have examined

this report, including any accompanying schedulcs and statements,

*136540 DLI)C 0,9!30(/?7 02:30:11 PM*®
File Darg O 2/

and that all statements contained herein are true and correct.

A ’ %m R . [0-/7-05
Check No. imature of Authorized Person  J Date
By C}(O James R. Hill, Jr.

Print or Iype Name of Authorzed Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv. 6/02
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"+ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
== 0 Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Sireel, Providence, RF 02903-1135

£01.222.3040
., taet *
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 Ne. 2. Exact name of the limited liabilty company
136540 Hill Woodland Properties, LLC
3. Srate of Formation xBrief description.ofshecharacter of thetbusiness whichissacrually gonducted.in-Rhode tsithd
RHODE ISLAND RenTal lnits Awd Leasen ) pyd
3. Principal office address City State Zip
125 HILL FARM CAMP ROAD COVENTRY RI 02816-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Comac.r Thle
James R. Hill, Jr. .Manager
Street Addvess City State Zip
125 Hill Farm Camp Road . Coventry Rhode Island 02816

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHEMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R..G.L 7-18-12 (a) (2) / 7-16-52

IManager Name

James R. Hill, Jr.

* Manager Noeme

Ciry Sare |ij

Street Address * Sereet Address
125 Hill Farm Camp Road .
City State Zip *City State Zip
Coventry Phode Island {02816 .
.Ma"-agtr Name e = & o & s o o s o s 8o sls s s s 8 5 8 s s s .h;n;g;r .N.a_m.c 4 & 4 # 4 % & T8 = 8 B B 3 B * B B + . L
Street Address *Street Address
Lty State Zip

-

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire flling of Form 642 - R1.GL. 7-16-11

[ 4gent Name Address

AUDETTE, BAZAR, BERREN & GONZALEZ, INC. 35 HIGHLAND AVENUE

Address City Zip
EAST PROVIDENCE 02914 -

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

1 3 6 5 & 0

“136540 DLLC 0709!04 7:07:23 PM*
14,

9, oy
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FOR SECRETARY OF STATE USE ONLY

File Dote

Check No.

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

q ] /2 oy

" Date

52& Mes @ [{1Ll Tr
rint ar fype Name of Authorized Person

ature of Authorized Person

Form 632 Rev. 6/02



