RI SOS F'iliﬁg Number: 200806817400 Date: 02/13/2008 4:00 PM

. - . N » . ve = -
State of Rhode Island A. Ralpl Mollls, Secretary of State
. . Corporations Diviste
and Providence Plantations : e 1 River Sorey
Cffice of the Secretary of Sate Providence, Rf 02004-2613
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Perlod; September 1 - November 1 « Fiting Fee: $50.00

In accordance with R1.G.L. 7.16-66 (d), each limired hrabitity company fatling or refising 1o file its annsal repart witkin thirty (30) days afrer the nme prescribed by law
(RALG.L. 7-16-66 (b&c) is subject to a penalty fee of §25.00,

11D N 2 Exaci name of the limited liability compeiny

000160132 DRC West Greenwich Tech | Manager, LLC

3 State of Formation +. Brief descriptian of lbe clurracier of the business wbich it acmally conductod n Rbods Eland

Delaware Real Estate

5. Princihal office address Uy Stare 2ip
Two Monument Square, PO Box 17577 Portland ME 04101
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name i1 Comact Title

Richard M. Roderick iBr. Vice President of Dead River Company, Manager
Streer Address : Oy Steate 2
Two Monument Square, PO Box 17577 ;Portland ME 04101

7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Meannger Nawme E Menager Name

Dead River Company

Strewt Address b Steoet dddress

Two Monument Square, PC Box 17577

city: Srate zaxa cirr Stae Zip

Paortland ME 4101

Wi DU IEETER TS I
“ Sireut Adelress i Street Adiiress

ity I.’n'lak g I Cuy l Stite ,21,!:

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

Ageni Name Addruss

CT Cuorporation System

Adifross City Zip

10 Weybosset Street Providence 02903

This repurt must be executed by an nutharized person pursuant to RLG.L. 1-16.66 (b)),

- 000160132

- Under penalty of perjury, | declare and affirm that | bave examined this repon,
; including any accompanying schedyles and staternants, and thar all statements,
: coniained herein are rue and correct.

Flle Date -- ,{ e M z/:'/ 1Y

Check No.

Signawure of Authorized Perion Dare
-] a -
By: . Richard M. Roderick
Print or Type Name of Authorized Person

V Form 632 Rev. 07407

2

19212-3-223052
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