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3

A, Ralph Mollis, Secrelury of Siie
State Of RhOde Islamd Corporatinns Division

and Providence Plantations 148 W, Ricer Street
Office of the Secretary of State Providence. RT (2904-2615

) 407 222 3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing to file its anmual report within thirty (30) days after the time prescribed by low

(RAG.L 7-16-66 (b&c)) is subject i a penalty fee of $25.00,

b No 2 Exact wpeme of the linnted lability company

118724 CWS PROPERTIES, LLC

3. Sterte of Formeition 4. Brief description of the chavacter of the bustess which s actuafly conducied in Khode Island

RHODE ISLAND OWN, LEASE AND SELL REAL PROPERTY AND IMPROVEMENTS

3 Principaf office address LAy Steete | Zipr
1425 PARK AVENUE CRANSTCN RI 02920
6. MAILING ADDRESS OF LIMITED. L1 ¥ 'COMY ME OR TITLE OF CONTACT PERSON: -+

Cortact Name & Conidaret Tile

MICHEAL A. KEARNEY :MANAGER

Street Addvess ARG Kt Zip
1425 PARK AVENUE ECRANSTON RI 02920

7. NAME AND ADDRESS OF EACH \IHsNAGER OF THE LIMITED LIA

FILL IN SPACES BEFORE UsiNG ATTACHMENTS {"X" BOX FQR ATTACHM.E-NT)

Manager Name H .1>fa,u(s;er Nevine

MICHEAL A. KEARNEY ‘WILLIAM T, HEATON

Street Address V Streel Aceress

1425 PARK AVENUE {1425 PARK AVENUE

[AieY Stratz Zip : City Sttt it
CRANSTON IRI 02920 CRANSTON I 02920

Manager x\(????(? N ;‘I-im.ra‘eer Nen:

Street Address L Spreet Adviress

P ’.smm #ip : oy Sterfer
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 71611 "
Ageni Name Address

E. COLBY CAMERON, ESQ.

Adelross City Zif

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be executed by an authorized person pursugnt (o R1.G. L. 7-16-66 (b).

- 118724 -

Under penalty af perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

—F'EED : contained herein are true and correct.
" oot 10 2008 S M zo%m/ 4/{%/@% (0/7/08

Chedg; / /y@ Izi'ignamre of Authorized Person Date
By: - MICHEAL A. KEARNEY, MANAGER
- : Print or Type Name of Authorized Person
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