Rl SOS Filing Number: 200700740110 Date: 09/07/2007 4:00 PM

State of Rhode Islan
and Providence Plancacions
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L, 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the iime preseribed by faw

A. Ralph Mollis, Sccreiary of State
Corporalions ivision

T8 WL River Stroet

Procidence, REO2004-2615

JO222 30048)

(RA.G.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

Manager Name

1. 1D No, 2. fxact name of the fimited lability company
101189 WJM Realty LLC
3. State of Formation 4. Brief description of the characler of the business which is dctually conducted in Rhode Island
RHODE ISLAND BUY,LEASE,REAL ESTATE
5. Principal office adedress City Stete Zip
2250 Pawtucket Avenue East Providence RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Contact Title
James J. Maguire III :
Street Address s iy Sette Zip
2250 Pawtucket Avenue East Providence RI 02914

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

I Manager Nawwe

Street Address

+ Street Address

City I Staile ,z;‘p ity |.smze }zw

.1.1};.’ mg(r Wm[ ..... severraraaranenadiaaas Nerarraransenesnanaes thvarrasaasenssnarinna [ ; m sagc’r \.(m;(.. .................... L e N
Street Address . Street Address

ity State Zifr : Ciy Sterie i

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

Agent Name Address
LLOYD R. GARIEPY
Adefress City Zip
68 CUMBERLAND STREET, SUITE 203 WOONSOCKET 02895

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

File Date

T Tep?

Check No.

;L%

By: Lm i

FORFIRAPARTIGPETATE USE ONLY

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

T =

Si%nature of Authorized Person Date

James J. Maguire III

Print or Type Name of Authorized Person
Form 632 Rev, 074)7
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