and Providence Plantations
Office of the Secretary of State

A. Ralpk Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Perlod: Sgptember 1 - November 1 » Flling Fee: $50.00

In accordance with R1.G.L 7-16-66 (d), each limited liability company failing or refusing
(RALG.L. 7-16-66 (b&c)) is subject to a penalry fee of $25.00.

10 file its annual repor within thirty (30) days after the time prescribed by law

1. D No.

97665

2. Exgct name of the timited ability company

WESTERLY G.I. REALTY, LLC

3. State of Formation

4. Brief description of the characler of the business which is actually conducted in Rhode Island

RHODE ISLAND RENTAL PROPERTY

5. Principal office address ity Stare Zip

45 WELLS STREET, SUITE 103 WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY. AND o OF . L
Contact Name : Comtact Title

BRADFORD C. LAVIGNE, MD, PRES. :

Street Address City State zip
45 WELLS STREET, SUITE 103 {WESTERLY Ri 02891

7. NAME AND, Anmmss or EACH MA N

Manager Name : Manager Neme

NONE :

Strect Address } Street Address

City Ism:e Zip : city Stake ]zfp

rererra ISR § PSSR I v O SO, PR I e 19 R
Manager Nane 1 Manager Name

Streal Address 1 Street Address

ity ls:me Zip : ciry State Zip

8. RESIDENT AGENT N RHODE ISLAND DO NOT ASTER - Chang

Agen! Name

BRADFORD C. LAVIGNE, MD

Adiddress

45 WELLS STREET, SUITE 103

m 97665

Ciy Zip
WESTERLY 02891
W
N
r~a
i "
o2 L
= e
-
This report must be executed by an authorized person pursuant to R.1LG.L. 7-16-66 (b). -
_o :
[y ) i -

Under penalty of perjury, I declare and affirm that | have examined lhisﬁ}on,
including any accompanying schedules and statements, and that all statements,

Fite tpute
- Check No.:

contained herein are true and correct.

WM loweger S 3.5

Signature of Authorized Person Date

BRADFORD C. LAVIGNE, MD, PRES

Print or Type Name of Authorized Person

Form 632 Rev. 007/07




