T A. Ralph Mollis, Secretary of Stete
e Srare of Rhode Island alp s, Secrelary of Stale

- . Carporations Division
and Providence Plantations 148 W River Street

Office of the Secretary ‘of State Providence. REO2004-2015
G007 222 30401

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RIG.L. 7-16-66 (d), each limited liability company fuiling or refusing io file its annual report within thirty (30) davs after the rime preseribed hy law
(RAG.L7-16-66 (bdc)) is subject to a penalty fee of $25.00.

b

100 No 2. Fxact name of the limited liability company
151192 JMCWLLC
3. Sete of Formation 4. Brief description of the character of the business which is actually conducted in Bbode Island
RHODE ISLAND MANAGE A SELF-DIRECTED !RA
3. Privcipal office dddress City State - Zip
ML R aaAd Rec Ro WAKBF B v\ 6259
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteet Newre ¢ Comtact Title
T B T WL A S : WiAwACed
Street Address T Ciy State Zip
: ek
W6 BLAD  2ece 2D P AER(BD oy Gz 8719

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) []

Mansger Newwme é Manager Name
v B :
AMWES T it il rain A :
Stroet Address t Sireet Address
132 RAAD Do AN :
iy Smle sip + City State Zip
wht af o 2\ 2519
AbbirevernERaT e AT aERaERa +ttesvarndannresannanbons t+ettavarrandarassnsavassasas i brrenvaras fasssnnnnsnanaass 444t svrnvaraanarronnvasulsnanans #dtrrevarrarerraatvanadnsantaiaibinarar et ianann
1m RUARCY Nedmre : Manager Name
Street Address 3 Strect Address
CHy Stare Zip Gty Steite Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO. NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Nawme Address

JAMES J. MCWILLIAMS

Address City Zip
1182 BROAD ROCK ROAD WAKEFIELD 02879-

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

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

File Date F"_FD - 0
Creck No. __SEP 1 8 2007 G'J““’/’L (}./ {,/ "7
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FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person

Form 632 Rev. (07/07



