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Annual Report for the year: 2022 N Er%
Limited Liability Company Q) <
—> Filing peried: February 1 - May 1
~> Filing Fee; $50.0C
—> Penalty: Additional $25.00 ‘ee if form is not filed by May 31.
1. Entity ID Number 2. Exaci name of the L'mited Liabilty Company
001335640 20 WINNAPAUG LLC
3 NAICS Code 4, Brief descriplior of the character of business conducted in Rhede Island
721110 8 ROOM MOTEL
5. State of Formation
RI
6. Pnncipal Off.ce Address City State 2p
48 MARLAINE DRIVE SEEKONK MA 02771
7. Maiting Address of Limited Liability Company anc hame or Title of Contact Person
Contact Name Cortaci hile
DEBORAH STEBENNE RESIDENT AGENT
Strest Address City State 2ip
493 MARLAINE DRIVE SEEKONK 02771
8. The Resident Agent information currertly of record with the RI Depariment of Stale is accurate. Cranges requine filing Form 6§42,
8. Under penalty of perjury, | declare and affirm that | have examined this repori, including any accompanying schedules and
stotaments, and that all statemanits contsinad herein are true and correct.
Name of Authorized Person Dale
DEBORAH STEBENNE 9/3/2025
Sigrature of Authorizi Person

MAIL TO:
Division of Business Services

148 W. River Street, Providence. Rnode island 02904-2615
Phone: (401) 222-3040
Website: www sos.f.gov
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