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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with RA.G.L, 7-16-66 (d). cach limited liability company fuiling or refusing to file its annuwal report withie thirey (30 days after the time preseribed by fuw

(RAG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

i NG 2. Excct e of the tmited fabiliy compeny
143593 Wager, LLC

3. Stette of Formetion o Brigf descriptuat of the charicier of ibe biosiiess which is actietly condricied i Rbode islaiel

RHODE ISLAND INVESTMENTS

3. Privcipal office deddress city Stette Zit
400 BALD HILL ROAD WARWICK IRI 02886
6. MAILING ADDRLSS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE.(_}F CONTACT PERSON:

Cranducr Netaue v Camtac! Titde

ROBERT E. GALLUCCI, D.P.M., TRUSTEE :MEMBER

Stroet Address D ity Stente i
400 BALD HILL ROAD ;WARWICK RI 02886

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) [J

Meanuuor Nene : Meriiagor Nevie

Street Addrioss b Street Addross

. I Steeter } Zipr

H Menizcwer Nonie

Manager Nepne

= Strect Address

Street Addefross

ity l Neeile Aif g ity Stede pgls]
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.LG.L. 7-16-11

Agent Neme Adedress

BRUCE A. WOLPERT, ESQ. 10 DORRANCE STREET, SUITE 530

Acddfrons iy Zif
WOLPERT & ASSQCIATES, INC. PROVIDENCE 02903

This report must be executed by an authorized person pursuant to K1.G.L. 7-16-66 h.

m 143593 m

Under penalry of perjury, [ declare and affirns that [ have cxamined this repont,
including any accompanying schedules and statements. and thar all statements.

. F 'l E l ' contained herein are true and correct.
Fite Date L i 3
o N”Bv .. j / i)j — . Signmgqf/‘urhnniﬂ! Person e Dme? L 7
By A ERR R O ROBERT E. GALLUCCI, D.P.M., TRUSTEE

.. FOR SECRETARY OF STATE USE ONLY - Frint or Tipe Name of Authorized Person
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