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s fen:  Srate of Rhode Island A. Ralph Mollis, Sccrelcry of State
Corporations Division

148 W River Street

Office of the Secretary of State Providence, REO2904-26G15
4001 222.30:0

and Providence Plantations

<

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 fuiling or refusing 1o file its annual report within thirry (30) davs after the time prescribed by law

(R1G.L 7-16-66 (h&e)) is subject 1o a penalty fee of $25.00.
L No. 2. Exct wae of the limited fahility company
136763 WAYLAND COURT, LLC
3. Neite of Formation 4. Brief devcription of the characier of the business which is actially conducted in Rbode Island
RHODE ISLAND TO ACQUIRE AND INVEST IN REAL PROPERTY
5. Principal office address ity Steite Zipr
144 WATERMAN STREET PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condet Name b Contact Tide
KENNETH R. DULGARIAN :AUTHORIZED MEMBER
Street Address City Steih Lip
144 WATERMAN STREET i PROVIDENCE RI 02906

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

Marnager Neiwe 3 Manager Ndine

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

+
Serect Address b Sereet Adddress

.

................. Anansesssesspueran R RR TR

:
Manager Nane Manager Name

city lsmn—- l Zip Loy l Stette 12;;)

Street Adedress 3 Street Adviress

CHy Slute Zip : ity Sterter Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requlre filing of Form 642 - R.L.G.L. 7-16-11

Agend Name Address

JAMES A. IACOI 171 BROADWAY

Adlelress City Zip
CALENDA & IACOI, LTD. PROVIDENCE 02903

This report must be executed by an quthorized person pursuant to RI1.G.L. 7-16-66 (b).

contained herein are true and correct.

File Date FlLED

Under penalty of perjury, I declare and aftirm that I have examined this report.
including any accompanying schedules and sratements, and that all statements.

> .oy

Check No. OCT 2 9 w Sighature of Authorized Peﬁ Duate

By-;—ayiﬁi— - Kenneth R. Dulgarian
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