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o A, Ralph Mollis, Secrel Stetle
wegmmw  Srate of Rhode Island b p rekary of Staie
) . lorparations Dhivision

and Providence Plantations 148 . River Street

Qffice of the Secretary of Siate Providence. RI G2904-2615

o 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Feet $50.00

In accordance with RLG.L. 7-16-66 (d), each limited liabiliry company fuiling or refusing to file its annual report within thirey (30) days after the time prescribed by law
(RI.G.L. 7-16-66 (b&c}} is subject to & penalty fee of $25.00,

1.1 No. 2. Exact name of the imited labifily company

111794 WWER, LLC

3. State of Formation 4. Brief deseription of the character of the business which is actually comducted e Rbode tsiangd

Rhode Island Real Estate & Investments

5. Privicipal office address city State 7 Zip

2 STAFFORD COURT CRANSTON Ri 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: S CREL e
Coillact Name . Cowdact Tide

Thomas H. DiPrete :

Stree! Address ity State ip
2 STAFFORD COURT ECRANSTON RI 02920

7. NAME AND ADDRESS OF SACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF DO NOT. LIST MEMBERS
FILL IN SPACES BEFORE USING A’I‘TA(,HMENTS (X" BOX FOR ATTACHMENT) ek

Manuager Name * Manager Name

Streed Address L Street Address

iy State Zip - Cny State Zip
........................................................................................................................................................................................ '
Mandger Name Manager Name

Streel Addrass < Street Address

City State Zip Ty Sterte Zip

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

Agent Name Address

Thomas H. DiPrete

Acdtefress Rty Zif

2 Stafford Court CRANSTON 02820

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

o 111794 -

Under penalty of perjury, I declare and gifirm that [ have examined this report,

including any acco]

d statements, and that all statements,

afslo

contained herefn are t

vone _FILED

'V . " "
Check: o Signature of Autharized Person Dure

_FER192008
—B}'/ 7¢{5//?7%53 Thomas H. DiPrete
. . FOR SECRETARY OF §' rATW/tﬂ /‘ - Print or Type Name of Authorized Person

1
TIeTE

i
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