State of Rhode Island
and Providence Plantations
Office of the Secreiary of Sicde

=T =

A. Ralphb Mollis, Secretary of Stite
Corpancitions D icision

748 W River sMreet

Procidence, KEO29004 2015

SO 222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: Segtember 1 - November 1 « Filing Fee: $50.00
In aecordunce with RI.G.L. 7-16-66 {d), each limited liabifity conpeny faiting or refusing (o file ity ananed report within thivee (30) davs after the time prescribed by law

(RAGL 7-16-60 (h&e)) is subject o a penaliy fee of $25.00.

2 Exack name of the limited Fahility conponn:

WEST BAY PROPERTY DEVELOPMENT, LLC

1 i A
133679

3. State of Eovinetion 4. Brivf description of the charactor of the husiness which is actually condncted in Rbhode Island

RHOCDE ISLAND

CONSULTING BUSINESS

S Principal office address ity Stette i

32 COUNTRY CLUB DRIVE WARWICK RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Crndedct Newne L Cunitact TiHe

DEAN SCANLON MEMBER

Strect Aedelress iy Stente Hif
32 COUNTRY CLUB DRIVE §WARWICK RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF¥ APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BERORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT} [

Munaper Name

v Menager
.

.

Neenper

Street Address

¢ Srrect Address

Meanciger Neone

vassdianan

[
4
 Manager Name
:

Stroet Address

1 Street Address

B TR

i |‘s‘nmz Zip s ‘ Steito Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i’equlre filing of Form 642 - R.I.G.L. 7-16-11

Agent None Aeletross

RICHARD W. NICHOLSON

Ackedress City it

931 JEFFERSON BLVD., SUITE 2008 WARWICK 02886

This report must be

. FILED

e T TR 2007

Check No. \

Bys2<3 .\

FOR SECRETARY OF STATE L'SE ONLY

By

executed by an authorized person pursuant to R1LG.L. 7-16-06 (D).

Under penalty of perjury. [ declare and alTirm that [ have examined (his report,
including any accompanying schedules and statements. and that all statements.,
contained herein are true and correct.

)

/D[] [}

Hatture of Awthorized Person Daie

DEAN SCANLON

Pring or Tepe Name of Awthovized Pevson

Form 632 Res, 0707



