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R T Statc Of R.h.ode IS]and A Rldpb Molli.z Secretary of.S‘mte
orporations Division

and Providence Plantations 148 W, River Street

Office of the Sacretary of Siate Providence, RI 02004-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Fillng Pariod: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* iz accordance with RIG.L. 7-16-66 (d), each limited liabikisy company failing or refising to file its annsal report within thirty (30) days after the time preseribed by law
(RIG.L. 7-16-66 (b)) is subject 1o a penally fee of 325.00.

1. 1D No. 2. Exact nama of tha limited liability company

108458 15 Wellington Road Holding LLC

3. Stare of Formation 4. Brief description of Ibe character of the business which is acually canducted tn Rbode Feland

RHODE ISLAND To hold real estate

5. Principal office address City State Zip

15 Wellington Read Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: : o
Contact Name i Coniact Title
Jeffrey Grossman _Manager
Street Address : City Staie Zip
15 Wellington Road i Lincoln RI 02865

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - mm]ﬂ‘_mﬁ
 FILL IN SPACHS BEFORE USING ATTACHMENTS  {=X BOX FOR ATTACHMENT} [

Manager Nanre : Manager Name
Jeffrey Grossman =
Street Address X Street Address e Tl
1703 Exeter Road =
Ciy State Zip oy Stato Zip "
Hewlett et MY o133 et vesesersre s senetssstanen
Manager Nanie Manager Name 2’3.
— :‘
Street Address % Street Address -
N 0
City |Smte Zip i cuy State Zw
8. RESIDENT AGENT IN RHODE ISLAND g )
This information is currently of record in the Office of the Sccrelm'y of State. Changes require filing of Form 642 - R.LG.L. 7-16-11 =
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This report must be executed by an authorized person pursuant fo R.IL G.I. 7-16-66 (b).

m 108458 -

Under pesalty of perjury, [ declare and affirm that I have examincd this report,

including any accompanying schedutes and statements, and chat all statements
contained herein are true and correct.

File Dute . . \
Check No. . nFr ﬂ"/ 7”11 i : ' e ﬁ"" \l\ DPI‘L

af Authorized Person Date
e A 15T 73 ||.SP - Jeffrey Grossman, Manager
"\ i FORSECREFARY OF STATI USE GNLY - Print or Type Name of Authorized Person
70273-7-693117
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