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o - A. Ralphb Mollis, Secrefary of State
. =7 btate Of B‘hOde ISLand . Ctirfargtivins THuision
and Providence Plantations 148 W River Street

S-SR (Ofice of the Secretury of Steife Providence. REQ2004-2615
E 012225040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L. 7-16-66 (d}, each limited liability company failting or refusing 1o file its annyeal report seithin ihivty 30) davs afier the time prescribed by law

(RALG.L 7-16-66 {h& )} is subfect o a penalre fee of $23.(%1

100 N 2 Exact e of the finpited fabilite cougieny

149649 WBO REAL ESTATE, LLC

3. State of Eornation . il description of the character of the business which i actuafly conedvcted fn Riode lad

RHODE {SLAND BUYING, SELLING, OWNING, LEASING AND DEALING WITH AND IN REAL ESTATE

5. Privcial office aodress it Steite ] Zipy

120 CENTERVILLE RCAD WARWICK Ri 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Conteict Nene - Cradtenct Title

VAUGHN G. GOODING, JR., M.D.

Streot Addriss R State Zitr
120 CENTERVILLE ROAD ;WAR\NICK RI 02886

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) []

Merite(ger Netine ‘ Mernerper Nenne
Street Adefross Street Adddfress

ahassssaceprscas

[oria I‘.\‘rrt.':" iZ:p Lo l Serte: Zifr
sescanecaseisanes temsadatsiatatdatirnnacararssrssarasheranan ween E 1]”;;(.;::::_;-’:\?{:1-.;;(:.““" ............ senedesvaserusservunssnnnsscsssscnalanians Fisresrrudsuvaranans
Strect Adelross T Strect Geddfress
City I.smm i Ho Steie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.1.G.L. 7-16-11
Shgeit N Adelross
E. COLBY CAMERCN, ESQ.
Adedress it £ify
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by an authorized person pursuan to RIG.L. 7-16-66 (b).

m 149649 -

Uniler penalty of perjury. T degfare and affirm that T have examined this report,
including any accompanyipg/schedules and statements, and that all statements,

conlained herein are truesinkt correct.
Fife Date FlLE I , e ——
7 /3028
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o F':Eﬁ_eﬁ 2’9‘98__'_ - T Signature of Awthorizgd Pebson ( Paie ¢
G,

wo g TS ALY VAUGHN GGOODING, JR., M.D.

7
FOR SECRETARY OF STATE LISE ONLY Print or Type Nave of Awthorized Peeson

10100 14 212622
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