RI SOS Filing Number: 200704175990 Date: 11/15/2007 4:00 PM

A. Ralph Mollis, Secretary of Siate

State of Rhode Island iph v ecretary of Sta
. . orporanons Pvision
« and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

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

In accordance with R.1.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 law
(RA.G.L 7-16-66 (béc)) is subject to a penalty fee of $25.00.

1.1D No. 2. Exact name of the limited liability company
97522 WP PROPERTIES LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rbode Island
RHODE ISLAND R ESTATE INVESTMEN

5. Principal office address State [ Zip

1375 WARNICK AVE Bl , 02888
6 M § OF LIMF W
Contact Name

G MICHAEL HAWKEY
Street Addvess

Manager Name i Manager Name

EP REALTY LLC
Street Address i Street Address
ONE POST OFFICE SQUARE, 23RD FLOOR
City State Zip iy State Zip
BOSTON MA 02109 :
llllllllllllllllll AR N R N Y Y P N -l-l-.----lllllll‘ollll.oo'..!....lit..l-ttu.----l.-l--l'v-lll'---l--n L N T R R T Y
Manager Name : Manager Name
Street Address : Street Address
Ciry State Zip E ity State Zit

8:.RE fquire fillng of Form 642 - RAGE
Agent Name Address

CT CORPORATION SYSTEM
Address City Zip

10 WEYBOSSET STREET PROVIDENGE 02903-

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

Under penalty of perjury, 1 declare and affirm that ! have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

M% 11/01/2007

Signature of Authorized Person Date

- JOHN P BREEDLOVE
Print or Type Name of Authorized Person

Form 632 Rev. (7/07
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