and Providence Plancations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

RI SOS Filing Number: 200702886320 Date: 10/23/2007 4:00 PM

A. Ralph Mollis, Secretary of State
Corprorclions LHeision

148 W River Street

Providence, R 02904-2615

401 2223040
2007

In accordance with RA.G.L. 7-16-66 (d}, each limited liability company failing or refusing 1o file its annual repori within thirty (30) days after the time prescribed by law

(RILG.L 7-16-66 (bdc)) is subject to a penalty fee of 325.00.

1.1 No 2. Exdct name of the limited liability company
157505 Whatfor, LLC

3. Siate uf Forsation 4. Brigf description of the character of the bustness which i actually conducied in Rbode Sland
RHODE ISLAND eal EcTate f{guouaT(ou

5. Principal office address
.

780 WE Cliw
6. MAILING ADDRESS OF LIM

Cuntect Neme

nLTmJ 4(/{

Eins /(Emwsu

D LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

- Zipy

O 10

Steate

P.L.

m@um 76w

Corttect Title

777/}/1)4 Gineg }77;/‘7 51’/.:

Street Aedelress

219 Oule Tace Ave

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

: Fﬂ}

Sterter Zip
R.I. ‘o L¥6

“4awielc

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D
Matrtedger Netme: S Manager Name
(pviv /( Fraan
Street Address b Sircet Address
219 Oule Tree Ave
('i{lf State Zip  City State Zify
Mhpwicle. L R oag€6 fo e

Meertetger Neeme:

1 Manager Name

Sreet Address

i Street Address

iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

iy

Steite Zip

Apertt Newe Address
KEVIN KERNAN
Address ity Zify
59 CENTRAL STREET PROVIDENCE 02907-

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

File Deste F Il E I') '
Check No. ﬁe:f 2 3 250?

By: .
%&%@Qﬁ%@m&

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and tha all statements.
contained herein gre true and corr

S0 pZ/A7
~

#%ed Person 7 Date

L LR

Print or Type Name of Authorized Person

Tfure of Au

Form 632 Rev. 07/07
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