RI SOS Filing Number: 200955067990 Date: 11/17/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
. . Corporations Division
and Providence Plantations 148 W. River Street
Providence, R 02904-2615
01 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1- November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In avcordance with R1G.L. 7-16-66 (d), zach limized linbility company faling or refusing o file its annual report within thirey (30) days afier the timie prescribed by law

(RIG.L 7-16-66 (bebe)) is subject to a penalty for of $.25.00.

11D No, 2. Exact netme of the Himited lability compuany

154038 GWA Properties LLC

3. Stente of Formetion w. Bricf dosoription of the charactor of the Brsiness which is actietdiy condnctod in Rbode ifand

RHODE ISLAND Management of Real Estate

3 Prancipal office address City: Stere ! Zips

144 Hopkins Hollow Road Greene IRI 02827
6. MATLING ADDRESS OF LIMITED LIARBILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Contact Name ¢ Contact Title

William J. Nicastro i Member

Street Address iy Staic Zip

PO Box 117 { West Warwick RI 02893

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 EOR ATTACHMENT) []

Maneger Name Manager Nenie
Streer Address Y Streer Address
ity I Staater Zip ity Staire IZ:;[;
R TT T T I T T veraunnaan sevevianlans LT T B P Frrrseees LT IR TITTTTTT YT I R T LT T S
Mandager Name v Manager Neme
Street Address v Street Address
:
City State Zip i ' Statte Zip
:

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Qffice of the Secretury of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

= 154038 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this FEpPOIT,
including any accompanying schedules and statements, and that all statements

contained herein are truc and correct,
File Date FlLED "_E :? \:J [. , L H - -*,Zr.’ . co § .
creck o, NOV KT E&%g | e "%W SO ~To— ¢ %

; 'ngnarure of Authorized Person Duate
{

N
By- _1_._;1': ) - N William J. Nicastro

4031 Y OF STATEF\SE N ’ : ‘ . T Pring or Type Nume of Authorized Person
(LY

) UL/\ qu [ Form 632 Rev. (08/08
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