RI SOS Filing Number: 200806180090 Date: 01/28/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
Sf?te 0{: RhOdE Island P !"rjnt?::rc{llimi‘ f‘)j;/‘t\\'f():}‘
and Providence Plantations , 148 W, River Streer
Office of the Secretary of Stale : Frovidence. R 02904-26G15

F031 222 30480
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RE.G.L, 7-16-66 (d), each limited Liahility company failing or refusing to file its annual report withis thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&cj) is subjecr ta a peaalry fee of $25.00.

{1 No 2. Bxact nanmwe of the thndted fabitity contpany

155680 WCL Reaity, LL.C

3 Staite of Formation . Brief description of the character of the business which s actually conducted in Rhade Biand

Rhode Island Real property holding company

5. Principal uifice address Ciry Srige Zips
270 Doyle Avenue Providence Rhode Isiand 02906
6. MAILING ADDRESS OF LIMELED LIABIEITY COMPANY AND NAME 'on TITLE.O : e
Contact Name Contact Tite

William C. Lovett ‘Member

Streel Addvess 5 Ciiy Steite Zip
270 Doyle Avenue §Providence Rhode !sland 02906

7. NAME AND ADDRES‘S OF EACH MA'\’AGER OF THE I.IMITED LIABILITY COMPANY, IF APPLICAl}LE !lg! E LIST MEMBER
. ; FILE IN SPACES BEFORE USING AT['ACHMIZ’\'ES - ( X BOX FOR ATTACHMENT) D :

Manager Nawne ’ t Manager Nease

' .
Sirect Addvess  Street Address
Ciy Siate 21 3 City State Lip

............................................................................................. T B L TT I T LT YR P PPRE OIS PPPPPITS TP PRPPRPR TN
Manager Nawe v Mancyer Name
'

Strect Adedvess s Street Address
iy Steasiz Zip P CHy Stake Zip

8, RESIDENT AGENT-IN RHODE ISLAND - DO NOT.ALTER - Changes requiré filitig of Form 642°- R.LGIL, 7-16.11

Auent Name Address

Richard F. Hentz, Esq. 2088 Broad Street

Adelress oty Fip
Cranston 02305

This report must be execufed by an authorized person pursuant fo RA.G.L. 7-16-66 (b},

Under penalty of pesjury. I declare and affire: that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herun are gue and correct.

/ M o

Signari q)"ﬂl’u!‘l’io*?ed Person Date

William C. Lovett
I

Print or Type Nume of Authorized Person
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