/

% State of Rhode Island
and Providence Plantations
—2. Office of the Secretary of State

A. Ralph Mollis, Secretarn of Stafe
Cenporations Livision

148 W Kiver Streer

Prordence. R 020904-2613

01 222 3t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Zc}o,f
Filing Period: September 1 - November 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* tn accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual repore within thivry (30 days after the time prescribed by faw

(RAGL 7-16-66 Thiteii is subject 1o 2 penalty fee of $25.00.

92752 Warbros LLC

1INy 2. Exuct ndine of the finted abiie conipen s

3. Stecre ay! Feovmertient

Rhode Island

2 firtef descrippion of the character of the business which s actuctly conducted (e Rhode Bland

Making investments in New England private companies

Meviatger ot e

5 Principal office address iy Nigtte Zips

18 Seabury Drive Weslerly IRI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Ceomtaer Nani Comtect Title

Michael F. Warburg !Managing Member

Strocr Address $ oy Steite Zipy
P.O. Box 1033 EWesterly ' Ri 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE LUSING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

1 Maneger Name

strevt Adedress

S Strvet Adedross

B. RESIDENT AGENT IN RHODE ISLAND

'71]') Sy Neeiter IZ:,H

....................................................... e
1 Manager Ndme

Srrvet Address 1 Street Addefrens

£y Seatir Zi ; ity I Nleate pA’

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G L. 7-16-11

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

- 92752

File Date ?"-X/ wﬂ ,7
it o S57

7
By C

FOR SECRETARY OF STATE USE ONLY

EUnder penalty of perjury, | declare and aftirm that [ have examined this report,
inchuding any accompanying schedules and statements, and that all statements
contained herein are tnie and correct.

ez e 9/13/0F

[l Da

Signature of Authorized Person

. MICHAEC F. WARBUR(E

Print or Type Name of Authorized Person

Form 632 Rev. GRS



