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£ (i
State of Rhode Island A. Ralpb Mollis, Secretary of State

. . Comporations Division
and Providence Plantations 148 W. River Streer

N ~Z  Qffice of the Secretary of State Providence, Rf 02904-2615
HOFE,

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refissing 10 file its annual repore within thirty (30) days after the time prescribed by low
(R1G.L 7-16-66 (bbc) is subject ro a penalzy fee af $25.00.

I i No 2. xeer wame of the Dmited Liability compdany

143593 Wager, LLC

3. State of Formation 4. Brief description of the character of the business which &s actually conducted in Rbode Iland

RHODE ISLAND INVESTMENTS

3. Principal office dddress city Stedte - Zip
400 BALD HILL ROAD WARWICK RI 02886
6. MMHNG ADDRESS ‘OF LIMITED LIABILITY COMPANY ANIY NAME - OR TITI.E OF CONTACT: PERSON

(rmmr,.! Neme = Contact Title

ROBERT E. GALLUCCI, D.P.M. ‘MEMBER

Street Address T Ciy Sterte Zipr
400 BALD HILL ROAD =WARWICK Rl 02886

7. NAME AND ADDRESS. OF EACH

: A’llanager Netme

Manager Name

Street Address i Street Address

iy Steite Zif » ity State Zip
............................................................................................. T SRR J USRI
Manager Name s Mandger Name

Street Address : Street Address

ity Steite Zif PG ity Steiter Zify

crree

Thl'i information is currently of record in the Ofﬁée of the Secretary of State Changcs require ﬁlihg 6f Form 642 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

o 143593 -

Under penalty of perjury, [ declare and affirm that I have examined this repon,

including any accompanying schedules and statements, and that all statements

B contained hereip he and correct.
Check No, S L’Efe/ r
e

ROBERT E. GALLUCCI, D.P.M.
|

ECREFARY OF STA'IE USE ONLY Print or Type Name of Authorized Person

FOR
3791317377232
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