iﬂ% S"r.rm: OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

Mattheu A. Brown, Sccrelary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Peviod: September I - Novewber | Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)

- —

Comrorations Ditistc
100 North Main Stre
Proctdence. RE02903-133

401.222 304
2005

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

OR TITLE OF CONTACT PERSON:
Contact Name

: Comiact Trr.'c

wl-”fﬁm 5C-,7wa RTZ.

1D Mo 2. fxact name of the ltmited tiabtltny: company
132644 WS Insurance Services, LLC
3 S1ate of formahion 4. Aricf descripron of the character of the bustuess which is actually conducted in Rhode Iland
VIRGINIA BROKER DEALER/INVESTMENT ADVISOR
5. Principal office address ciry State Zip
Qo1 £ Byred St. Richmono VA 23219

AVP v Asst. OatraTARY

Street Acddress : City Staie
/23 5. Baodd SE., ;AL PAYSYO | Philadelphia FA

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlL!T\ COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Nare

Richaes G. Rﬂmcl{}

1 Manager Name

l""}9{07

("X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.1.. 7-16-12 (a) (2) / 7-16-52

Stroet Address

901 E. Ryas St

: Stroet Address

8. RESIDENT AGENT IN RHODE 1SLAND -

DO NOT ALTER - Changes require filing of Form 642 - RIL.G.L.. 7-16-13

Cley Smc Zip . City State Zipr
LRichmond VA aszeg T o L
Maunager Name i+ Manager Name

Rebeet W. \fon_loo ;
Strvet Address i Strevt Address

o1 & Byrd SE. ;
Gy, State Zip L Gy Stare Zip

vdhmon d VA L3219

Agent Nanre Acldress
CORPORATION SERVICE COMPANY
Addelrose Cuty Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.
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Under penalty of perjury, [ declare and afTirm that [ have examined this repos
including any accompanying schedules and statements. and that all statement

g-13-0%

Signature of Authorized Person

Check No. _Lﬁ- f Q (/70 3
A~

#OR SECRETARY OF STATE USE ONLY

By:

Date

Witliam H. Sehwoar sz

Print or Type Name of Authorized Person
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