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A. Ralph Mollis, Secretary of 8t

> State Of RhOde Island . Corporations Dives
and Providence Plantations 1ds W River St
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited lighility company failing or refusing to file its annual report within thirry (30) davs after the time prescribed by law
(RIG.L 7-16-066 fh&c)) is subject 1o a penalty fee of $25.00.

[/ RS 2. Fxact name of the limited liabifity company
155163 Wells Family LLC
T Weare gt Formastion . 4. Brief description of the character of the business which is actualy conducted in Rhode Istand
CONN EcTiCV T Tty ene osTate PRoPerTy
5 Principal office address Gty "__ State Zip
(04 S. (Low Lo 208D WESTPSRT a 0b%€
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortact Name i Contact Title
JewNn B. Wels :
Street Address + City ey State Zif
. B '.‘ " e
164 <. CowPe wWwoAD : wesiiPoeT ¢ 1 0 ESEC
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [)
llm sager ;(l;?!; T : Manager Name T B
dEebn 8. wENS :
Streef Adefress b Street Address
164 S-Conmbp 2IAD ;
ity State Zip : City Starte Zip
wesTPse cT pESED :
1};{;:{:";2:--\(};;}:{ ----- Yivdivrarransrrnedsnssnsas dbbrbinarrannnsossdnassa dedrbadrnsinnsnntivas ”‘."L};t;;(;g;;‘"\'{;;;e ------------ Fehsedevaonelrnanenrrrocnrtssvanaanas drsvbénderanesasrnsoninansanns
Stroot Addelress D Street Address
(,‘u“,'. ' Steite Zipy : ity State Zip
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'eqnire filing of Form 642 - R.I.G.L. 7-16-11
~Agest Nene Addiress
JUDY DOBEROW
Arledress city Zifr
29 COLLINS ROAD ASHAWAY 02804-

This report must be executed by an authorized person pursuant to R1.G.1. 7-16-66 {b).

Under penalty of perjury, I declare and affirm that [ have examined this re
including any accompanying schedules and statements, and that ali statem
contained herein are true and correct.
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