A. Ralph Mollis, Secrelary of Stete
Chrporadions Txpision

State of Rhode Island
and Providence Plantations 148\, River strect
Providence, REO2904-2015
HOF 222 3040

Qffice of the Secretary of State

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 liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by fow

(RIG.L 7-16-66 (b&c}) is subject to & penalty fee of $25.00.

110 No. 2. fvact name of the timited liability company
1399895 RWJ REALTY, LLC
A Brigf description of the character of the bustness whick is acraally conducied su Rhode Iland

3. Staate of Formation

RHODE ISLAND PURCHASE, SALE AND HOLDING OF REAL ESTATE

5. Principal office address ity Stule | 2y

110 STONEGATE DRIVE PORTSMOUTH RI 02871

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conttact Neine t Conter Title

AUGUSTUS NOGUEIRA, JR. EMANAGER

Street g fres HES S e E £
PORTSMOUTH RI 02871

110 STONEGATE DRIVE
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE - DO NOT LIST MEMBERS
O

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)

v Manager Netie

Muanager Name

AUGUSTUS NOGUEIRA, JR.

i Strect Address

Street Adcdress
110 STONEGATE DRIVE
Cily Sicile 761) HESTT Sterte Hip
PORTSMOUTH R! 2871 :
mm%u\um D PP PN Mmmg”’\“m{ .............................................................................
Street Adidress 3 Sireel Address
City ‘ Sterte Zip g Citw Sterle Aifr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.I.G.L. 7-16-1
Agent Name Acledyvss
Anthany € Rualin SUMMIT EAST, SUITE 330
Acdlelress 4 = city Zipy
300 CENTERVILLE ROAD WARWICK, RI 02886-0214, b
)
(]
e
This report must be executed by an authorized person pursuant 1o RIG.L. 7-16-66 (bi. ‘_:
N
O™

i g ‘m that T have exwmined this report,

Pile Date ___ T T / ' ?
Signuture of Athorized Ferson C) U Date

Check No.
By_=Zs80 AUGHSTUS NOGUIRA. JR.

By: — -
FOR SECRETARY QI STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. U7/07



