LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

State of Rhode Island
and Providence Plantations
Office of the Secrelary of Siale

RI SOS Filing Number: 200837169220 Date: 10/28/2008 4:00 PM

A. Ralpk Mollis, Secretary uf Sterte

Corpovetionts Division
738 W River Streel

Providence, KI 02004-2615

G01.222 30H0

Filing Period: Seplember 1 - November 1 » Filing Fee: $50.00

In accordance with RLG.L. 7-16-66 (d}, each limited liability company fuiling or refusing 1o file its anrual report within thirry (30) davs afier she time prescribed by law
RAGL, 7-16-66 (b&c)) is subject to a penairy fee of 325.00.
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147701

2. et nepne of the fimited Nabifity contpany

BWREI LLC

oo af Forniac

Rhode 1siand

G Brief description of tbe characier of the business wihl is seriafly conducted i Rbode Istarad

Rea! estate and other investments

5 Penicifedl offbo orldress iy Sare Zip
21 Massachuselts Avenue Warwick IRI 02888
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:
[ENEANAING : Contact Title
Wilfred L. Gates, Jr. ‘Member
strect Adilress ' ity Stente Aip
21 Massachusetts Avenue { Warwick RI 02888

—. NAME AND ADDRESS OF EACH MANAGER OF THE LIMYTED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Vicrinodpor Netaie

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) 0
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Stroct Adefress

Hy I Mate Lify ity l Mente ]Z]p
....... evnsanenrasvesessirasssssnsssnedunnnriiiissinnsinnnereerrdiniiiiiiiiiiniiiniie e, renetseinsannnserarsesrrersanassasrsolusionnnnnesresrerrsarnersirsedrosiitiiatiranerinaannaiis
o Monrager Nettine s Meiaper Nahe
i H
street Adfress L Street Addness
i Sttt Zips sy Steiter Zip

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

Vweri Vevine Acldress
Catherine T. Schneider, Esqg. Cameron & Mittleman LLP
Lkdrosy iy zip
56 Exchange Terrace Providence 02903

This report must be executed by an awthorized person pursugnt to RA1.G.L. 7-16-66 (b).

147701

Under penalty of perfury, | declare and affirm that
including any accompanying schedules gnd state

File Deite

Check No.

By

have examined this report,
nis. and that all statements,

Signanure of Authorized Person /

Wikt PEND . G pied . Member

Print or Tepe Name of Authorized Person

Form 632 Rev. 07/07
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