A. Ralpb Mollis, Secretary of Stale
Cowgrerrttionts { neisient

148 W River Street

Providence. RE Q20042015

A1 202 )

State of Rhode Island
and Providence Plantations
Office of the Secrelery of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d). each linited lighility company failing er refusing to file its annual report within thirty (30) duys dfter tie time prescribed by law
(RLEGL 7-16-66 (h&e ) is subject to a penadry fee of $25.00.

£ N 2. Fxact wene of the Nanted liabiline company
162092 WHAT CHEER REALTY, LLC
3. State of Fornition 4. Bricf description of the character of the business whick is actmally conducted b Kbode Blund
RHODE ISLAND REAL ESTATE
5. Principat office address ity Stede - Zip
13 WHAT CHEER ROAD NARRAGANSETT RI 02882
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Cratact Newne I Contact Title
ROBERT DONFRANCESCO :MEMBER
Strewt Adlelress Tty Stette Zip
13 WHAT CHEER ROAD NARRAGANSETT : RI 02882 |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

+ Manager Nune

Street Adudress

Manager Nanw

stroet Address

cir | Sterie

Meditaiper M

s Mediredper Nawie

Street Adedress

b Streot Address

SMule

Sate Aifr

iy Zifp Ly

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Neoine Adedvess
ANDREA H. KRUPP

Acledress ity Aip

133 OLD TOWER HiLL ROAD, SUITE 1 WAKEFIELD 02879

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

162092

Under penalty of pesjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that il statements,
coatained herein are rue and correct.

L——— /> YA

Sifnature of Authorized Person Date

'fjﬁ Slar 7). Do At P ifs e

Prnt or Tvpe Nene of Authorized Person

FILED

File Date

Check No. _

] 048
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