A. Ralph Mollis, Secretany of Stale
State of Rhode Island alp ecreiny of

Curponglions 1ivision

and Providence Plantations st Rewer Streer
Office of the Secretary of State Providence. R 025042615

HE 20 322 30030
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accardance with R.L.G.L. 7-16-66 (d), each limited liabiliry company faiting or refusing to file its annual reporr within thiviy (30) davs after the time prescribed by law
(RLG.L. 7-16-66 (bdc)) is subject ta a penalty fee of $25.00.

i1 No 2. Exact name of the timiled ability company
126642 WORTMAN REALTY, L.L.C.
3. Mete of Formaticon 4. Brief description of the character of the business which is actieddly conducted in Rhode isfand
RHODE [SLAND REAL PROPERTY OWNERSHIP AND MANAGEMENT
3 Principal office address city Stevie Zip
75 NEW ROAD EAST PROVIDENCE IRl 02916
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Crnttact Neime ¢ Coniacl Title
DANIEL T WORTMAN MANAGER
Strect Address T City Sterre 2
75 NEW ROAD EAST PROVIDENCE RI 02916

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) []

Wevrretyger Neange Wenresyer Name

DANIEL T WORTMAN

Strect Adddress T Street Address
75 NEW ROAD

City Stette Zi <y Mate 2

EAST PROVIDENCE Ri 02916
............................................................................................. e
Heniager Nedrie E Manieyer Neame

Stregl Adedvess 3 Strect Address

iy Staate Zipr ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nane Acdlelress

DENNIS R. GANNON 1140 RESERVOIR AVENUE, SUITE 3A

Aeledress Ciey At
CRANSTON 02820

This report must be executed by an authorized person pursuant 10 RI1.G.L. 7-16-66 (b).

- 126642 -

Under penalty of perjury, I declare and affirm that [ have exarnined this report,

F” Fn including any accompanying schedules and statemeps8, and that all stalements,
ek contained herein are true and correct.
File Date GCT 03 201 :
/3ol
Check No, AWM Signature of Authorized Person Date ’

By: /5 V}/Q_/) . Daniet Wortman

FOR SECRETARY QF STATE USE ONLY

Brini or Type Name of Authorized Person

Form 632 Rev, 07/07



