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n State of Rhode Island
/ 5 . N . 148 IV, River Street
zvj and Providence ] ]anvtauons‘ Providence. RJ 02904-2615
W

Department of State — Business Services Division 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: Septernber 1 - November 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ i accordance with R1.G 1. 7-16-66 (), each limited liabilin: company failing or refusing 1o file its anmaal report withun thirty (30) days afier the time prescribed by low
(R1G.L 7-16-66 bdic)) is subject io a penalry fee of $25.00

I A1 Na, 2. Exact name of the limited tiability company 3. NAICS Code
000312099 The Waterman & Gano Group LLC. 5*‘{ TEL®,
4. Brief descripiion of the character of the business which is ecixally canducted in Rhode leland 5. Siate of Vormation
Real estate Rhode Island
6. Principal office addrect City State Zip
220 Waterman Street Providence RI 02906
‘7 M;\II ING f\DDRFSb Ol- L IMITI- l) l 1ABIL ITY COMPANY AND NAME OR TITLE OF ("ON'I ACT PE RSO\'
Contact Nume Contart Title T T T o
Gregory Weiss Manager
Sireet Addrees City Stare Zip
220 Waterman Street Providence RI 02906
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8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL I SPACES BEFORE, USING ATTACHMENTS ("X 80X FOR ATIACHMENT) []___

o v ——— g = = ¥ o o —— = ——— — ———

f\iana‘u‘r' Name Manager Name
Cireet Addrect Street Address
City I Stute 1 Zin City State Zip
[
— — L -
Munager Name Manager Name
Nireet Addrest Street Addrese
C.ry Store - Zip City Stare Zip

-V S

9. RESIDENT AGENT IN RHODE ISLAND o o o
This mformauon is currently ofrccord in the Officc of the Scuclary of State. Changcs rcqum: filing of Form 642 - R.1.G.L. 7-16-1 IOrson and Brusini Ltd.

FILED

This report must be executed by an GuNTrIzetpersonpursuant QR .G L. 7-16-66 (b).

lare and alfirm that | have examined this report.
g schedules and statements, and that all statements

9k

Check No. Signature of Autharized Person Daie 7

-

FOR SECRETARY OF STATE USE ONLY

File Date

Gregory Weiss, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



