* Matthew A, Brown, Secretary of State

-
% STATE OF RHODE ISLAND Corporations Division
* .
@ * AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, R: :lzgg;;gi;
« Office of the Secretary of State . o
-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &E_
Filing Period: September | - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabiity company

131153 Atwells Avenue Property LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

Rhode Island : Property owner and landlord of real property

3. Principal office address Cirty State Zip
c/o WR Group, P. O. Box 677 Greewich CT 06836
. 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Canmcf Title

Alex Weiss +  HMember

Street Address City State Zip

c/o WR Group, P. 0. Box 677 « Greewich CT 06836

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
. FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L 7-16-12 (a) (2} / 7-16-52

IManager Name *Manager Name
Street Address E.S' reet Address
Ciry State Zip ECr’ry State Zip
Morager Name® * Tt C .....'...'.'.........::M:m::g;r.N:m;e...-.'.-.'. .............. “ e
Sireer Address :Sm-er Address
: State ap

City State | Zip Wiy

~

8. RESIDENT AGENT IN RHODE ISLAND -D0Q NOT ALTER- Changes require filing of Form 642 -RIL.GL.7-16-1}

[ 4gent Nome Address
Corporation Service Company 222 Jefferson Boulevard
Address City Zip
Warwick 02888

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

S -

Under penalty of perjury, I declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Darg__ Q[ l <+ los

Check No. { O 3 ;
By: D 4

FOR SECRETARY OF STATE USE ONLY -

Frinl or fype Name of Auihorized Person

Form 632 Rev. 6f02
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Matthew A, Brown, Secreiary of Siale
‘. STATE OF RHODE ISLAND '

Corporations Divisian
+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, R:aoizgg.;;;j;
=S Office of the Sccretary of State e
L -
Teant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty compony
131153 ATWELLS AVENUE PROPERTY LLC
3. State of Formation 4. Brief description of the character of ihe business which is aciually conducted in Rhode Jsiand
RHODE ISLAND Property owner and landlord of real property
3. Principal office address City Mate Zip
c/o WR Group, P.0. Box 677 Greenwich CcT 06836
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contact Name " Contact Title
Alex Weiss Member
Street Address :C ity Stare Zip
c/o WR Group, P.O. Box 677 .Greenwich CcT 06836
T.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 TG MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (@) {2}/ 1-16-52
IManager Nome + Manager Name
Streer Address * Streer Address
City State Zip *City State Zip
.Af.a’l;g.e’.N;,";e. *® 4 & 4 = *« % 2 & 8 ¢ o 0o s 2Ts s 8 2 s 0 e e e e ..hén‘l,g;rIN.a”;cl * 4+ 4 2 + 4 o la 0o 0o 9 0 o s e s s L I I DL R B D B
Stroet Address *Street Address
Ciry Male | Zip :(.Hy Stote Zp
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7-16.11 L
Mgenr Nome ) Address N
NATIONAL CORPORATE RESEARCH, LTD. 222 JEFFERSON BOULEVARD, SUITE 200
Address Ci 2
y P 8 N
m
WARWICK 02888 YV oM
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This report must be signed in ink by an authorized person pursuant to 7-16-66. - m

] 1 3 1 1 5 3
Undcr penally of perjury, 1 declare and affinm that | have examined

this report, including any accompanying schedules and statements,
*131153 DLLC 045§ FROTD4 Am:

and that all stalements contained herein are true and correct.
File Datg
APR 2 (0 2005
Check No. o
By_{N\\o4 Jes(
By:

FOR SECRETARY OF STATE USE ONLY (‘M
0

Date

Alex Weiss

Print or fype Nome of Awtharized Person

et

Form 632 Rev. 6/02



