RI SOS Filing Number: 200952776930 Date: 10/20/2009 4:00 PM

e A. Ralpb Mollis, Secreiary of State
wigase:  State of Rhode Island alp b Secrelary of Sate
e h . orporations Division
- and Providence Plantations 148 W. River Strect
ME—  Office of the Secretary of State

Providence, RI 02904-2615
! 4001222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Perlod: Septamber 1 - Novermber 1 « Flling Fea: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited Hability company failing or refusing
(RLG.L 7-16-66 (b&c)) is subject to a penaity fee of $25.00.

to file its annnal report within thirty (30) days after the time prescribed by law

1. 10 No. 2. dxact neme of the lintited lahility company

97665 WESTERLY G.I. REALTY, LLC

3. State of Formation 4. Brief description of the character of the business ubich is actually conducted in Bbode tiand

RHODE ISLAND REAL ESTATE

5. Priucipal office addross Ciry State Zip

45 WELLS STREET, SUITE 103 WESTERLY RI 02891

6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Convact Name ' Cuntpct Tiie

BRADFORD C. LAVIGNE, MD :PRESIDENT

Street Advelress T Ciy State Zip

45 WELLS STREET, SUITE 103 {WESTERLY Ri 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - MW

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

Manager Name E Manager Name

NONE :

Street Address $ Street Address

City Stae Zip :ciy Ismm ]z:‘p
-‘-1;,;;’;6-’:?:);:‘;;{;;”-‘: ------------- verrrrrederavurvanaa trrrrererrnnnnndniens LR N NIy ;‘E.R};{-};{-{;{;}n:\;;};{:ll--p -------------------- LR R L LY T tavedrrrrraavazassrsan ttrasaaaas
Street Adedross Street Acddress

Ciey Srente Zip ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Nume Address

BRADFORD C. LAVIGNE, MD
Address ciny Zip .C' :

it

45 WELLS STREET, SUITE 103 WESTERLY 02891 =2

This report must be execured by an authorized person pursuant to R.LG.L. 7-16-66 {b)

m 97665

Under penalty of perjury, | declare and affirm that | have examined this report,
imcluding any accompanying schedules and statements, and that alt statements,

contgined herein are true and correct,
File Daze / "/ e / 7
Check No. 72 76{/7 ﬁ/kz_v%: Cl{ut?’ Ao /() T ;
4 Signature of Authorized Person Date
By: \m

m BRADFORD C. LAVIGNE, MD, PRESIDENT
39ORSECREFORY OF STATE USE ONLY

Print or Tupe Name of Authorized Person

SO:I1HY 02 1306

Form 632 Rev. 07/07
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