RI SOS Filing Number: 200701627780 Date: 09/26/2007 4:00 PM

State of Rhode Island

A. Ralph Mollis, Sccreleary of Siaie
and Providence Plantations

Cosparations Division

38 W River Streer
Office of the Secretary of State Provicdence, REG2004-26 5
401222 30090
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: Septernber 1 - Navember 1 « Filing Fee: $50.00

In aecordance with R1.G.L. 7-16-66 (d). each limited liability company failing or ref

using to file iis annual report within thirty (30) duvs after the thne pre
(RIG.L 7-16-66 (b&c)) is subject 10 u penalty fee of $25.00.

scribed by faw

1) No., 2. Exact name of ihe mited Fiethifity compeny
135830 AGWJ, LLC
3. State of Formation . Brigf description of the characieor of the Dusiness which is actuallv conductod 1 Rbede Islaticd

RHODE ISLAND

To purchase, own, improve, lease. operate, sell, mortgage and otherwise deal with real and personal property.
5. Principal office address City Steite: Lify
99 Power Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name 1 Comilact Fitle
Michael W. Joukowsky :Manager
Street Address ity Sterle: Zip
99 Power Street i Providence RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICA

BLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

("X" BOX FOR ATTACHMENT) []

Manegrer Name
Michael W. Joukowsky
Street Address

99 Power Street

: Manaper Neone
i None

} Streel Address

Ciy Sloile: Zip Hes! Saie Fa]
Providence I 02906 :

...................................................................... O L PO STURUY SR
Manager Name Menager Narme

one :None

Street Address i Srreer Address

ity I‘smm i iy Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.1.G.L. 7-16-T1

Agert Narme Adedvess . -

: e

Sarah T. Dowling s

Adddress ity Lip ’ 1 :
One Citizens Plaza, 8th Floor PROVIDENCE 02903 n -

o
This repart must be exceuted by an authorized person pursuant to RALG.L. 7-16-66 (b). o N

Under penalty of perjury, [ declarc and affirm that 1 have examined this report

wluding any nyingschedulcs and staternents, and that all slatements,
F 'LE I i ntained herein g true andfcorrect.
Fite Dare ? / 7/

onen,  SEP 26 2007 (J
“heck No, ; 5

Signature of Authorized Person Ddie 4
w By [/72

- Michael W. Joukowsky

Print or Type Name of Authorized Person
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