RI SOS Filing Number: 200835956390 Date: 09/26/2008 4:00 PM

A. Ralphb Mollis, Secretary of State

g Srate of Rhode Islan
€ h S d . Cotporations Division
y and Providence Plantacions 148 W, River Streot
Office of the Secrelary of State Providence. RI 02904-2675
437,222 3040

LIMITED LIABILITY COMBANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00
In aceordance with RJ.G.L. 7-16-66 (d), each limited liability company failing or refusing to file ity anneal report within thirty (10) davs after the time prescribed by law

RAGL T-16-66 (bdkoly is subject to a penalry fee of $25.00.

1,013 Ne 2. Fxacr vave of the tingired lability company
144514 WB&Q,LLC

3. Skrte of Forinaiion 4 Brief deseription of the character of the business wbich is detvally conducted in Rbode Bsiand

Rhode Istand Real Estate Investment

3. Principal office address Ciry State Zip
150 Main Street Pawtucket Rl 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _0R TITLE OF E-GNTKCT PERSON: '
Croract Neline i Contact Title

Charles H. White

Street Adddress cine Skeate Zifp
150 Main Street  Pawtcket R {02860

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIE - DO _NOT LIST MEMBER
FILL IN SPACES BEFORE USING AT’I‘ACHMENT? {*X* BOX FOR ATTACHMENT} [} ]

Menaper Newre 4 ,H’wzag(v Naine

Nreet Acielress ’ Street Address

(A State Zif & l._\m{ra Zip
.............................................................................................
Manager Naie o Manager Namwe

wiree! Addiess D treet Adddress

i '.x‘mrw Zin Gty State Zip

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

1gent Nanie Acbelross

Charles H. White 150 Main Street

Aefrbress o i

150 Main Street Pawtucket 02860

This repori must be executed by an auwthorized person pursuant to RAG.L. 7-10-66 {k).

144514 -

Under penalty of perjury. I declare and affirm that { have examined this report.
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

Fiig Duge _FlLE_D_ %Mm ? // 6 / 0 GV

Check No. ‘SE‘P‘W?DG‘S I Stgruture of Authorized Person Date
s \\‘C-T) S : . Charles H. White
By Print or Tvpe Noame of duthorized Person
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