Rl1 SOS Filing Number: 200700739970 Date: 09/07/2007 4:00 PM

A. Ralpb Mollis, Sccretenry of State
State Of Rh()de ISIan ) ? Corpertions ,’)":z NI
and Providence Plantations s W Bipor Stroes
Office of the Secretary of State Providence, R 02004-2615

i L2202 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

fn accordance with RALG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repors within thirry (30) davs after the time prescribed by faw
(RALGL 7-16-66 (h&c)) is subject to a penalty fee aof $25.00.

[ ZERYS 2. Exuct name of the Windted Habtlity company

121300 Blackwell Realty, LLC

3 Sette of Forseilion 4 Brief descrption of the character of the business which is actually corducted e Rbode Islaid

RHODE ISLAND OWNERSHIP, OPERATION, AND MANAGEMENT OF REAL ESTATE OR PERSONAL PROPERTY

3. Privcipuad office aeddress City Steite Zip

22 Parsonage Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centteicd Nepne . Contect Title

Paul W. Whyte ! Resident Agent
Stroet Adedress o Cay Staie Zip

22 Parsonage Street i Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Menictper Newie 1 Manager Name

Manasett Corporation

Sereet Acdress - Street Acddress

22 Parsonage Street :
ity State Zipy T Gy Steate Zip

Providence RI 02903 | ‘
............................................. PO SRRSO R TTUPT

Wetrzetgor Aeime Mandgoer Name

Strvet Adedioss o Street Address

Zip Cify

City | Stette Stette Zifs

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-equire filing of Form 642 - R.I.G.L. 7-16-11

Arreatt Neinie Adciress

PAUL W. WHYTE MANASETT CORPORATION

Addelross Ciry Zip

22 PARSONAGE STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this repori,
including any accompanying schedules and statements, and that all statements,

contained herem are truc and correct.
File Dure j - ; ""ﬂ/‘ / /
# rd rd / ﬂ
AL
Check No. . w ( //

— Signature of Authorized Person / Date 4
By: ,m__M_ - Paul W. Whyte
FEROEZ- 88684 STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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