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100 No 2 Exact mrme of the limited liakbihty company

487251 WIMCOR, LLC

boStee of Fornation 4. Breef description of the charcter of the business which is actually conducted in Rbeode Island R )
RI To purchase, manage and sell real estate and engage in any business permitted under the Act which

the members shall deem desirable for the protection or henefit af the Company i

3. Privcipal office addresy City Stte Zipr

43 GEORGE ARDEN AVENUE WARWICK RI 02886

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

Ciatledc! Neame é Contact Title
WILLIAM J. RILEY iMember

Street Address Ly Seile F4d

43 GEORGE ARDEN AVENUE : WARWICK RI 02886

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) []

Matieiger hame 1 Manager Name

NONE i NONE

Street Address i Street Adddress

ity State Zip . ity State lz.ﬂp
.............................................................................................
Alcnager Name v Manager Name

NONE i NONE

Strect Address v Street Adilress

oy | Steite Zip ity ' Sterte 7z

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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This f minst be executed by an awrhorized person pursuant to RALG. L 7-10-66 1h),

Under penalty of periury, 1declare and affirm that [ have examined this report,

inctuding any accompanying schedules und statements. and that all statements
contained herein are true and correct.

Eile Date

A So-/3 1/

EY, MEM&?

Print or Type Name of Anthorized Person

Check No.

Stgnature of Authorizidd

B WILLIAM J. RI
I
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