RI SOS Filing Number: 200951556920 Date: 09/21/2009 4:00 PM

e A. Ralph Mollis, Secretary of State
e State of Rhode Island ? Comporatin, S

] h . Anporations Division

and Providence Plantations 148 W, River Street

o = Office of the Sec retary of State Providence, RI (02004-2615

ERE S 401.22.2 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d). each limited liabiliry company failing or refusing o file its annual repori within thirry (30) days after the time preseribed by fgw
(RLGL 7-16-66 (b&e)) is subject i0 g penalty fee of $25.00.

11 Mo 2. Exvct nawme of the limited lietktity compeny

162452 Waterman Partners LLC

3. Steite of Formation 4. Brigf deseription of the characier of the business which is actually comducied in kbode ffard

Rhode Island to own sell manage lease and operate real estate

5. Priscipal office address City Statie pAI
165 Frenchtown Road North Kingstown Rl 02852
6. MAILING ADDRESS OF LIMTITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Coslont Nepsng ¢ Comact Titie

Joseph Victoria ‘Member

Street Address 3 iy State “ipy
165 Frenchtown Road ENonh Kingstown RI 02852

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) []

Marnaper Nawne Mandger Name

Strect Adedress 3 Street Address

Lty l Seile Zipy City , Slate l/tp
............................................................................................. frararorrerseresassriniaennneen e
Marayer Netme > Manager Name

Streetl Address v Street Adddress

Ciry Siatte 2ip Py State “in

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
Steven |. Rosenbaum, Esq. 30 Exchange Terrace

Adelress ity Zip
POORE & ROSENBAUM LLP Providence 02903

This report must be executed by an authorized person pursuani to R.A1.G.L. 7-16-66 {b).

m 162452 -

frm that I have examined this report,
d statemnents, and that all statements.

.

Under penalty of peyjury, [ declare and

oo T )0

Ddref ’

Check No. : /(;/ﬂ . < __ y
Bu: ' ‘,WM—/ . oseph Victoria

" FOR SECRETARY OF STATE USE ONLY Print or Tyvpe Name of Authorized Person
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