and Providence Plantations
Office of the Secretury of Stute

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A. Ralpb Mollis, Sccretury of State
Corporations 1vision

148 W River Street
Provtdence. R0 2004-2615
01222 3041,

Filing Perlad: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL. 7-16-G6 (), cach limited liability company failing or refusing 1o file itc annual report within thirty (30) days after the time prescribed by law

(RLG.L 7-16-66 (behc)) is subject to a penalty foe of $25.00.

1. ID No. 2. Exact name of the linpited Rability compun)

132907 WILLIS ASSOCIATES, LLC

3. Stare of Formigition

4. Brief description of the character of the business which s actually conducted in Rhode Island

REAL ESTATE HOLDING COMPANY

cuntact Neme

RHODE ISLAND
5. Principal office address ine Steates Zi
102 WARWICK NECK AVENUE WARWICK RI 02889

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
T Contact Titke:

Menager Name

MALCOLM K. WILLIS :MEMBER
Stree! Address E ity State Zify
103 WARWICK NECK AVENUE | WARWICK RI 02889

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} []J

E Mandger Name

v Street Address

8. RESIDENT AGENT IN RHODE ISLAND

Steeet Address

ciry l.s‘:me Ziy o Srafe lz:p
............................................................................................................................................. hratararasrerterederierannarcssierainesirares
Muorager Nanie fundger Neanwe:

Street Address v Street Address

ity Sterte Zijs iy Stette Zip

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

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

u 132907

Fite Date / / ""/ /’ ﬂ ?
Check No. / / é/ %

By AHHC

FOR SECRETARY OF STATE USE ONLY

Under penalty of pel]ury I decl/aré'a

affirm that I have examined this report.
including any accp
mntamed herem ar

iy ///5/ "

-Signature of Authorifed Person Date

O Lce i k‘\)l\((s

Print or Type Name of Authorized Perion

Form 632 Rev. 08/08



