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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2%Y’

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

In aceordance with R1G L. 7-16-66 (d), each limited lability company failing or refusing 1o file its annual reporr within thirty (30) days after the time prescribed by law
(R.LG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. {D No. 2. Exact name of the Hmited lability compary
108625 Wake Robin Associates LLC
3. State of Formation 4, Brigf description of the chavacter of the business wiich is actually conducted in Rbode Island
RI To Acquire, Develop, Lease, Hold, Sell, Manage and Deal in Real Property
5. Principal office address City State Zip
2 Wake Robin Road Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cosntact Name : Contact Title
John F. Zwetchkenbaum, MD Managing Member
Streel Address P cly State |/;,;
2 Wake Robin Road ! Lincoln RI | 02865
[ 7. NAME AND mnmsror EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IE APPLICABLE - DO NOT LIST MEMBERS
FILL IN'SPACES BEFORE USING ATTACHMENTS ‘ {"X" BOX FOR ATTACHMENT} []
Ma er Name 3 M Na
e John F. Zwetchkenbaum, MD § e ame
Street A 5 :
et Adiress 1056 Hope Street ; Soreet Address
9 providence |Sme RI “ 02906 e Ismw IzqD
u‘-"};;;‘;é-e;:‘-\;;';‘;lonnnnnllnnocncnnoo'o Atsanererrntandnnrrrraditedunrrnnrdiniirninidnarrry 1----§-;1:!;;,;£2é-e-rp:\;‘;;,;e- ----- duveressmnrervnarrlesnunrrta N e T NPT I AT e PN A NP PN NN A AR RN TN AR PN PP
Street Address i Street Address
City State 2ip $ oy lmre Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i-cquirc filing of Form 642 - R..G.L. 7-16-11
Agent Name Address
Randall L. Souza
Address . City Zip
1080 Main Street Pawtucket 02860

This report must be executed by an authorized person pursuant to R.A1.G.L. 7-16-66 (b).

Under pepalty jury, I declare and affirm that I have examined this report.

Fl I E B includin, ompanying schedules and statements, and that all statements,
' ‘W - - contair in are true and correct.

"’ -

% R ()
Chack: No. ‘B_yﬁ%__ : Signdlture Of Adthorized Person Date { ’

- : - o J .| Zwetchkenbaum, Managing Member

- Print or TWe Name of Authorized Person

FOR SECRE_m_;k'r. _
16245-75-199585 Form 632 Rev. 07/07
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