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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LTIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aucordance with R1G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L. 7-16-06 (bdic)) is subject o a penalty fee of $25.00.

1HY No 2. Exact name of the limited Habilin company
107121 WHI PARKING, LLC
3. Sterte of Formation 4. Brief description of the character of the business which is actually condiicted in Rhode Bland
RHODE ISLAND PARKING CARS
3. Principal office address Ciry Steate i
38 Bay Street Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Neme é Contact Title
Peter J. Catalano : Manager
Stroet Adedvess T ity State Zip
38 Bay Street Westerly RT 02891
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED) LEABILITY COMPANY, IF AFPLI - DO NOT LIST MEMBERS
FILL IN‘SPACES BEFORE USQIG ATTACHMBNTS ("X" BOX FOR ATTAC.HMENT) D
Manager Name Wa}m_(zu Name
Peter J, Catalano ;
Street Adedvoss * Street Address
Bay Street :
iy Statie Jify s City Stake Zipp
Westerly RI 02891 :
" 5,'; ’m;( srreesesinen e b s : Ma.r ta,ger . \an u: ...............................................................................
Streel Address v Street Address
Ciry State Zip : ity State sip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agert Newe Adddress
MARGARET L. STEELE
Adddress City Zif
6 CANAL STREET WESTERLY 02891

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, [ declare and affirm that I have examined this report,
mcludmg any accompanying schedules and statements, and that all statements,

File Date
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\(_ngn tre of i ed Person

Print or‘Tvpe Name of Autharized Person
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