STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

_—;}-/ Matthew A. Brown, Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perlod: Scptember I - November I o Filing Fee: $50.00
(FORM ANUST BE TYPED OR PRINTED IN BIACK)

Comorations Ditision
100 North Main Street
Providence, Ri 02903-1335

401.222 3040
2005

1 1D No. 2. Evact name ?f the timited Hability compeany:
130744 GWC Associates, LLC

3 Stare of Formation 4. Bncf description of the characicr of the business which (s actuaily conducted in Rbode island
RHODE ISLAND TO OWN, OPERATE AND LEASE REAL ESTATE

3 Principat office address City State

o Qo@m% eet -l oigene e 7RI
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confeict Namoe Coniacr Tile,

Mittne 2D M9y U/)mh

Zip

G303

c‘fry State

WGWLZ Qlesiny et - C{m p\@uwmu R\

7. NAME AND ADDRESS OF EACH ‘\lAI\AGi R OF THE LIMITED llf\l’lll ITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATYACHMENTS  {“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

DA

Manager Xame Aanager Name

Streer Address : Stroer Address

Ciry State Zip . ity State Izrp
e mgw ‘\"mc ................................. . .."mmgw P . vl
Strovt Address : Street Address

Ciry Stare Zip Ciry Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16:11

Agent Nante Address

MICHAEL D. CORSO, ESQ.

Adlelress Chiy Zip

15 WESTMINSTER STREET, SUITE 731 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R4.G.L.7-16-66.

| ‘I"II ||II| "”| III" |||u I|I|| ||I| ’"‘ Undcr penalty of perjury, 1 declare and affirm that T have examined this report.

contained herein are true and correct.
130744°
File Dute /_/ ?

“heck N
Check No. Signature of Authorized Person

By Q%N

including any accompanying schedules and statements, and that all staiements.

Daie

Print or Type Name of Awthorized Person

e e o STATE USE O m 0rane 0D ey

Form 632 Rev. 7403



= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations {irision

Office of the Secretary of State pm;fé?gc;ogfog;g;?;;jf
\—u,-,_; Matthew A. Brown. Secretary of State . 40!‘222.3'040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - Novemher 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1.0 Ao 2. Evact name of the limireed Nabiliny: company
130744 GWC Associates, LLC
3. State of Formation 4. firvief deseriprion of the characier of the business which ts actuatly conducted iy Khode Isfand

RHODE ISLAND TO 0N, 0Pelode ound Liase (ol e stacfe

5. Principal office address City = State
/5 Wesiminsec S| Sk 73 Providence | €z

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

T Michael D, Corso ™ Aben T
IS Westainsder S 5_4673: 7 Providence [z [T009e2

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16.12 (a) (2) / 7-16-52

1m”aervf\ammw d fl % m } : Mmmgrr.\'amc

?Jp

DLty

"R R ’“’@% "

PPN B A SITS A Lo bvbrs SO, 450 SOURRROY SRS RO R -tant D o frereeeeneninnn T IO D O -
Manager Name ¢ Manager Name

Srrect Address : Strevt Address

Ciy Staie Zip iy Stare Zip

8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Nemg Address ~y :.:.f:
MICHAEL D. CORSO Lo
Acldress ity 2t
15 WESTMINSTER STREET, SUITE 731 PROVIDENCE

FiLED
JuL 20 2005

By_Lme

This repori mrm he s cdi nin k by an awhorized person pursuant to R.1.G.L. 7-16-66.

\,1

L i -

* 1 307 & 4 %

94 :01 19| E2 jnr 50

Under penalty of perjury. I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements,
contained herein are ruc and correct.

File Date
Check No. m (ﬂm 6 Z’}—&

Signature of Authorized Person " Date

By: O Vl\{ (,V\C\ T L b CO(\&’O

FOR SECRETARY OF STATE LSE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7403



