RI SOS Filing Number: 200805926590 Date: 01/18/2008 4:00 PM

¥
A. Ralph Mollis, Secretary of State
State of Rhode Island Ip c cretary of State
s . orparations Division
and Providence Plantations 748 W River Sireet
Office of the Secretary of State Providence, RI 02004-2615

407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In avcordance with RIG.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
(RIG.L 7-16-66 (bd.c)) is subject 10 u penalty fee of $25.00.

. i No 2. Exact name of the Hmited tiakility company

136551 WEINER WORKS, LLC

3. Stae of Formation 4. Brief description of the character of the business which #s actually conducted in Rbode Istand

RHODE ISLANE Real Estate development and management

5. Principed office address City Sterte Zin
56 Chestnut Hill Avenue Cranston Rhode Island 02020
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cortact Nae : Contact Title

Eric Weiner :Member

Street Address : City State Zip

same as above

sansavesl

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J

Manager Name ! Manager Name

E RIC \/JEI NER, i Not applicable
Street Address 5 69 C : P Streer Address
HESTNUT /‘/It,(_. Avevue
City State  — T Zip A . : City State Zip
Cranson L C2q.L0
tesessrnsrrrrrrerreseesseersrererserredirararanes e [ Y PN T T T FISNAAAN
Manager Name H Manager Name
Strevt Address i Streer Adddress
Cigy Sterter Zip i ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equlre filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Aderess

Anthony R. Lecne, Il

Address city Zip k
1345 Jefferson Blvd. Warwick 02886 }

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

m 136551 —

Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements,

FI LED contained hgrein are orrect. ‘
ite ari]Alezana s /% /0/?/ ﬁ)7
CE; NW%Q"% ‘ E 130 1333 Signature ofAuthori;ed Person Date  *
By: ] e Cf“‘(.« l\)’)ﬂ{,f‘"

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USHB O§LY;, .

1010/7-1U-ZUO1Y1 [
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