State of Rhode Island

Qffice of the Secretary of Siae

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novembar 1 « Filing Fee: $50.00
In accordunce with R1.G.L. 7-16-66 {d), each limited liabiliry company

(RLG.L 7-16-66 (b&c)) is subject 1o u penalty fee of $25.
.12 No,

and Providence Plantations

00,

A Ralph Mollis, Scoreiary of Stare
Corporations Division

148 W River Streot
Provideiice, REQ2N)4.2015
S 222 30400

Jailing or refusing 1o file its annaal report within thirty (30} days after the tine prescribed by law

135815

3. Swte of Farmation

EMWJ, LLC

2 txact name of the limited Liability compicny

Rhode Island

S Principal office adidrovs

4. firief description of the characior of the business which is actually conducted in Khode Iland

to purchase, own, improve, iease, operate, sell, mortgage and otherwise deal with real and perso

99 Power Street

Contact Name

Michael W. Joukowsky

Street Adddress

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

nal property

City

99 Power Street

Manager Name

Michael W. Joukowsky
Srect Address

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICA
FILL IN SPACES BEFORE USING ATTACHMENTS

Stette: Zifs
Providence RI 02906
OR TITLE OF CONTACT PERSON:
Coniact Tile
?Manager
iy Steio Hip
i Providence RI 02906

BLE - DO NOT LIST MEMBERS
{("X" BOX FOR ATTACHMENT)  []

E Maragor Name

{None

99 Power Street

i Streol Address

iy Steite Lip L iy Stere Zifr
Providence ! 02906
e ;(.e'é PR L L ST T U TSRO PP APPSR b Mg S P L TIPSO ISP ROSTSRSOPFIU PRI
None :None
Street Address 1 Street Address
City Steite Zip te Lity Stedio Lip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agent Name Adedress o
. e
Sarah T. Dowling o
Address ity Zip o
One Citizens Plaza, 8th Floor PROVIDENCE 02903
= i
r . o N
This report must be executed by an authorized person pursuant to R.ILG.L, 7-16-66 ().

- 135815

FiLED
creckro . SEP 2 < 2007
By: B\’ /ﬂ / Z_?

FOR SECRETARY OF STATE USE ONLY

File Dute

Under penalty of perjury, [ declarg.
inghflling any accompanying
ntained herein are true

JAIQJ‘

Signature of Authorized Persan® f)

$/2yer

- Michael W. Joukowsky

Print or Type Name of Authorized Person /

Form 632 Rev. 0707



