STATE OF RHODE [SLAND AN PROVIDENCE PLANTATIONS Corporutions Diuision

Ak Y .
Office of the Secretary of State Imm’;ﬁ(’p“;ﬁ;;gg;j‘g;
Matthew A, Brown. Sccretary of Stare 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Fillng Perfod: September 1 - November I« Filing Fee: $50.00 *
(FORM MUST BE TYPED OR PRINTED IN RIACK)

LD Ny 2. kxacr name of the iimited Habtlity compeny
130091 WFD Realty, Llc.
3. Sterie of Formation 4. Bricf descriprion of the charmcier of e business which & actialiy comduciod i Rhwxde Istand
|
RHODE iSLAND PURCHASING, LEASE AND SALE OF REAL ESTATE , and any other lawful purpose.
5. Principal office address City I Stale z1p
- . . . Providen R 02904
206 silver spring street ovidence 1
6. MAILING ADDRESS UF LIMITED LTIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Tenlrrer Nane vonlact Tl
William F. Donahue III :
Strvwt Adedress iy State Zip
26 fAilver Spring Street : Providence RI 02904

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name AManager Name
Strovt Addross * Stroct Address
Cuy State Zip D Ciy l.s’mm IZIp
Served Adviress 3 Sireet Address
iy l State - Zip City Statie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agent Neame Acldress
TERESA M. DONAHUE, ESQ.
Adddress city Zip
11 CONNORS FARM DRIVE SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursuant to RI1G.L. 7-16-66.

i I"‘Il |||II ||||| IIH' II“I ‘"Il ||I| IIII Under penalty of perjury, 1 declare and affinm that 1 have examined this report.,

including any agempanying schedules and statements. and that all statements,

contained ¢ and correct.
Q )5/ 130091
File Pare y
Check: N /?//70 . 9/15/05
cek o - / © Stenature of Authorized Person Dare
B N - William F. Donahue III
- P
IR SECRETARY QF STATE USE ONLY : - Print or Tepe Nume of Awtharized Persun
——

Form 632 Rev, 7003



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cnpnaretens Dittsunt

— . N o o HEY Neuth Men Strect
Offece of the Sceretary of Statc Provsdence, 8102653 1135

. ®
SRS Matthew A. Brown, Secreteary of State 4iil 202 340

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November I s Filing Fee: $50.00
( FORM MUST RE TYPED OOR PRINTED IN BLACK)

1Y Ne 2 Faact aame <of ihe himnted Labaiay company
130081 WFD Realty, Llc.
3 State of Fermadna 4 B f desenprion of the -_..';m‘u['nu of the buspress sebalh b oo tucdly coneiveeied oy KRhodde Dot
RHODE ISLAND rurchasiug, laase noc 3ale of real estate and any other lawful
eyl affiee added oo purpose . iy Niere i
26 Silver Spring Street Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contadd Nanwe - .. e - Comigped Jp2de . . Lo .
William F._ Donabue III :
sreet cldidress S ah Serte Aifr
26 Silver Spring Street ! Providence RI 02904

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

FILL IN SPACES BEFORFE LSING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16- 52

Meretger M : Mestreiger Neone
:
Nt Adedins . T Strovt Address
H
oy Stk 710 HE &t Mo AT
:
tebtasteescacassrssrarna L B feevrasrareararsensiiosssssnssssssasassarobossanaaan brestaaane beavsssasesdirternrinrsisatssrsisranees
Hernrerger Name 5 Mengrger Name

Street Address 3 Nrevt edeass

Sete A1 P Mrile 1

8. RESIDENT AGENT IN RHODE ISLAND - !)() NOT ALTER - Changes require filing of Form 642 - R.1.G.1. 7-16-11

Agcnd Nume Address
- TERESA N DONAHUE ESQ

Addddress i Zijr
|11 CONNQRS FARM DRIVE SMITHFIELD 02917-

Thus report must be signed in ink by an wwhorized person pursuant to R1LG.L. 7-16-66.

= N -

I
* 1 300 9 Under penalty of perjury. 1 declare and affirm that I have examined this report,
including any accompanyving schedules and statements, and that all statements.
contiined herein are true and comect.

Fide Duate ,() ‘ 9\0 I { Jﬂ . o _’_;:‘ TP =
Check No QSS% o L S - W

*

Stenatire of Aurh:;r'i:l o Pr Isen Dute
e _ &.l —

FOR SECRETARY OF STATE USE ONLY

- Willjam F, Donahue IIL

Font or Bipe Newe of Authosced Person

Farm 632 Rev /03



