RI SOS Filing Number: 201067792460 Date: 09/29/2010 4:00 PM

S A. Ralph Mollls, Secretary of State
R State of Rhode Island P o v

. N . Jorporations Division

and Providence Plantations 148 W. River Street

<. Office of the Secretary of State Providence, RTU2904-2615

4072223640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¢ In accordance with BIG.L. 7-16-66 (d). eacl lmited liability compuny failing or vefusing to file its annwal report within thirty (30) dys afler the time prescribed by lawe
(RAG.A. 7-16-06 (beFe)) is subject 1o a1 penalry fee of $25.00

! N 2 bt nante of e Innited ledndiy compeey

000122655 WILGO, LLC

A Stade of Formation 4. Briof description of the chavater of the businiess wiieh ts actiedly conducted e Rbode el

Rl PURCHASE AND SELL REAL ESTATE

5. Principal office address il Steeter - Zifs

37 ELM STREET WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Neme E Cronntact Title

JOSEPH M. STANTON :MEMBER

Srreet Address ey Steter Zzip

37 ELM STREET : WESTERLY RI 02891

. 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) []

Manager Name § Mevrager Neome
JOSEPH M. STANTON
Nreet Adedress : Strvef Adedress
87 HANGMAN HILL ROAD
ity Sate Sifs Tty Statte
NORTH STONINGTO CT 06359 :
. ” m m,;u\(m “ ............................................................................ a . ” “' “ur ,n m ” ..........................................................
Sereet Addresy b ospuet Address
ity l.\mru sip Loy | Siate
8. RESIDENT AGENT IN RHODE ISLAND 7 -

This information is currently of record in the Otfice of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an aurhorized person purswant to RALG.L. 7-16-66 (b).

o 000122655 -

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are trug and correct,

File Date Q=

FILE ﬁ//%%/ 7948
CEP 29 2p10 il /’(W Daic

By: 17 20 . GENTILE, JR_, ATTORNEY

FOR SECRETARY OF STATE vf.‘.:lwr Print or Tvpe Name of Authorized Person
53504.7.548112 DB

=}
N
™o

Form 632 Rev, 08/08



	FilingNum: RI SOS    Filing Number: 201067792460    Date: 09/29/2010 4:00 PM
	BatchNum: 53504-7-548112


