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LS s State of Rhode Island A, Ralph Mol!ts,rl $ccrat.mjr oj. b.f.%tle
. - . Corporations Division
and Providence Plantations 148 W. River Streer
WL Giffice of the Secretary of State Providence, Rf U2904-2615

401,222 30:i0
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

" I accordance with RIG.L. 7-16-66 (d), cach fimired Lliubilisy company fasling or sefusing 1o file sts annual reposs within #hirty (30) days afier the time prescribed by daw
(RAGL 71666 (b)) is subfect m 7 penalty foe of $25.00

1113 Nis, 2. Exact wame of the Hmiled fiabifity company

96599 Wesco Realty, LLC

3. State of Formation 4. Brigf description of the character of the business which is actually conduciod in Bbode Isfand

Rhode Island Real estate

5. Principad uffive adddress City Stette i

2 Sunset Drive Smithfield RI 02917
6. MAILING ADDRESS  OF LIMITED, LIABILITY COMPANY AND:NAN _o"ii TITLE OF CONTACT PERSON: = R
Cortlaet Nanrg i Cemnaet itle

Rene W. Sirois

Strect Address P City
2 Sunset Drive ESmithﬁefd

7. NAME AND ADDRESS OF EACH MANAGER HE LIMITED LIABILITY COMPA
: X FILL IN SPACES BEFORE USING ATTACHMENTS:. . (

Manager Name : Manager Nome

Stroct Aderess o Sereer Address

ity ’ State lz;p : iy Stette JZI:,!}
............................................................................................. L U SO ORRT T
Mandger Name ! Mandger Name

Street Addlress L Street Address

ity Starte Zip L Cine Stetie Hip

8. RESIDENT AGENT IN RHODE ISEAND : _ G _ S
This information is currently of record in the Office of the Secretary of State. Changes require filing of Formn 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

m 96599 -

Under penalty of perjury, I declare and affirm that [ have examined this TEPOILT,
including any accompanying schedules and staternents, and that all statements

. o A ' o contained herein are tue and correct, )
. FILED i 16 -/4-O
File Daie ' - : S - . -

(ffiec.k.i\m. CT 20 ?ﬂﬂﬂ : o .:.S S{g}mmmmcfr’j;;;rwn Date
Vs X V—

Rene W. Sirois
i

Print or Type Name of Authorized Person
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