. RI SOS Filing Number: 200701436940 Date: 10/22/2007 4:00 PM
(ﬁéf‘g_%, State of Rhode Island A. Ralph Mollis, Secretan of State

Corporadion s D0 sion

and Providence Plantations 48 W Rivor Moot
= —%  Qffice of the Secretary of State Providence. RTO2004-2015
B i g_/ . E R A0 202 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

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

In accordance with RL.G.L. 7-16-66 (d), each limited liability compuny failing or refusing to file its annual report within thirty {30) days after the time prescribed by law
{(RIG.L. 7-16-66 (bdc)) ix subject to a penaity fee of $25.00,

b N 2. Hxect name of the lmiled lability company
131062 250 Wampanoag Trail, LLC
3. State of Formation 4. Brief description of 1he chardacter of the business which is actually conducted in Rhode Kland
RHODE ISLAND REAL ESTATE
5. Principal office address City Starte ! Zip
Ty O wWAMPAMS A TE A T 103 Rivelds D ,Ql,‘“ R
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Toww v D4Ry :
Sircet Addvess s iy Staie 2
- _ - P - ~ - g ~
250 WamPAyide SeAn. FiC3 P FwWEAS e hegue “&Gs
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF A?PPIJCABLE -DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATYACHMENTS ("X' BOX FOR ATTACHMENT) D
Manager Name ' Manager Name
Yo T dpRLy :
Street Address i Street Address
D5 WAMmPAwle TR AL pyed
City Staic Zip : ity Sterte Zipy
....... RveLsang R LU
Meanager Nepwme , ‘erager Neeme
Street Address i Street Address
ity | Sterto Zify ity Sterte Aip

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

Agent Name Adddress
EDWARD E. DILLON, JR, 747 VICTORY HIGHWAY

Adcdress ity Zip
P.0.BOX 119 SLATERSVILLE 02876-

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

Under penalty of perjury, 1 declare and affire that [ have examined this report,
1L re=r including any accompanying schedules and statements, and that ali statements.
| ] oy contained herein are true and correct,

File Date 9&; 2 z ﬁl!?
y . %VL/Aﬂ-tr/aa /e 19 "\7

Check No. Signature of Aulyrzed Pﬂ*son Date
By: do —
B it T VARZYy
F%ﬁ&%éﬂﬁ@gp STATE USE ONLY Print or Type Name of Authorized Person f

Form 632 Rev, 07/07
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