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- A. Ralpb Moili. tary of Stat
State of Rhode Island “lpb Mollis, Secretary of State
. . Anp()m[mn.s Divisiorn
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, R 02904-2615

— $01.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00
In accordunce with RLG.L. 7-16-66 (d), each limited liability compuny failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c)) is subject 10 a penalty fee of $25.00.

1. ID No. 2. txact name of the (imited tialility compony

108625 Wake Robin Associates LLC

3. State of Formation 4. Brief description of the character of the bustness which is actualll conducted in Bhode tslaand

Rhode Island To acquire, develap, lease, hold, sell, manage and deal in Real Property.

3. Principol offive address City State I Zip

2 Wake Robin Road Lincoln Rl 02865
6. MAILING ADDRESS OF I.IMITED L!ABILITY COMPANY AND NAMF. PR TITLE OF CONTACT PERSON: }

Conteact Name ¢ Consdct Title

John F. Zwetchkenbaum, MD iManaging Member

Streel Address 5 City Share Zip
2 Wake Robin Road Llncoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LEMITED L[ABILITY COMPANY IE APPIJCABLE DO NOT LIST MEMBERS
- FII.!. IN SPACES BEFORE USING. A‘I‘TACHMENI‘S Re X Box FOR ATTACHMEN‘F) -

Manager Name Manczqer Name

John F. Zwetchkenbaum, MD

Street Address 3 Spreet Address

1056 Hope Street ;

ciry | State Zip  ciy Stare Zip

Providence 02906 i

M.-zu;:.z;.e}.z\:c;;rn:."' Y PPN, Wauqs,f(rwmm ................................. vevbandaaaias vassesdividiiasasniiiasans [P
Street Adddress ¢ Strevt Addross

ity Steste Zip ity State Zip

rerraees

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

Agent Name Address

Randall L. Souza

Addolress City Zip
1080 Main Street Pawtucket 02860

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

o 108625 -

Under penalty of perjury, [ declare and affiom that [ have examined this report,
including any dz,cumpanying schedules and statements, and that all statements,

o ?‘%‘274 Z s

Signatufe uthortze Person Date
By '. i ! - : {- g : e Jotn H. Zwetghkenbaum, Managing Member
Zggg §5§FE&%‘4’ &F ST A’I‘E USE ONI_Y - R Pmnr@pe MName oﬂAurerrized Person

Foim 632 Rev. G74)7
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