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Edward 8. fnman, 1, Secretarv of State
Corporations Division
{0} Noreh Muin Sweer, Providence, RI02903-1335

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September I - November I ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabily company
119100 Whale Rock Holdings, LLC
3. Stute of Formation 4. Brief description of the character of the business whicl is actually conducted in Rhode Island
RHODE ISLAND
mw PRV, | COM -
tale Zip

3. Principal office address

220 _Relleyoe THue,
6 MAILING ADDRESS. OF LIMITED L[A&BIL}'F

Cun.ru('r \ume

Sote b

Street Acl'dre.s.s

){4\ ‘e le. vz L,Jf-(/-

* Manager Name

Vﬂ—Wr

Street Address = Street Address
226 Rellevpe. Poe Soike & .
Cirv State “1Zip *City State Zip
e o

* Warmae.' Name

.

Street Address 4

«Street Address

City State

1 gém‘ Name :4&2;';85:
STEPHEN I. FRATER MD
Address City Zip
195 GEORGE STREET PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T
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P

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. I declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that all 5mtemems contzined herejh are truc and correct.
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Signgpture of Authorized ferson

PRt or Tope Name of Authorized Person

Form 632 Rewv. 6402



