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wiaee 'y STATE OF RIJODE ISLAND Carporations Division
8K AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Seytember | - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liobiley company

128992 WD Realty, LLC

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

RHODE lSLAND Roal ostate rental

3. Principul office address City State Zip

1135 Charles Street North Providence Rhode Island 02904-3538

6. MAILING ADDRESS OF l..lM[TFD LIABIL]TY CO\IPAV\'A\D \A\‘IE OR 'llTLE, OF CO\TACT PPIIS)O\'

Coniact Name
William R. D'Amico II

Conracf Title
.Member

Street Address

:Cily
.North Providence

State ip
Rhode Island 02904-3538

1135 Charles Street

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL. INSPACES BEFORE USING ATTACHMENTS “X"BOX FOR ATTACHMENT) C]
ANY MODIFIC#TIONS T0 MANAGERS REQUlRES Fll.lNG OF AMENDMENT R.l G L 7- 15-12 {a} (2) f 7 1&52

IMunager Nome

. — — . e = = -

«Manager Name

Street Address :Suve: Address

City JSratf IZip ECify Srate ’Zip

Mimager Name " Tt .....................;M;n;g;r.h,aﬁ;e............. ...... C e e e e e
Street Address :Srrur Address

Cily State Zip iy State [Zip

8. RESIDE;\TAGE\?T IN RHODE ISLAND -00 N.OTALTER-Changes require filing of Form 642 - R.IGL. 7-16-11 B

HUgent Name Address
William R, D'Amico Il 1135 Charles Street
Addness City Zip
North Providence 02904

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

Check No.

By
r4
FOR SECRE]Z:GIY OF STATE USE ONLY

Under pennity of pefjury]1 declare and affirm that | have examined
this repont, inclgfding any accompanying schedules and statements,
and that A gerained herein erc true and correct,

//A’a z')’

Stgnature of Authorized Person Date

William R. D'Amico !

- Frint or Iype vame of Authorized Person

Form 632 Rev 6102
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LIMITED LIABILITY COMPANY ANNUAL REPOR?T FOR THE YEAR 2004
Filing Period: September 1 - November 1« Filing beo: 35000
(FORM MUST BE I'YPED OR PRINTED IN BLACK)

Y s 2 Exact e of e honsed fretindity Cnpeniny

128992 WD Realty, LLC
3 Sterfe of Formtun:
RHODE ISLAND
Y Priicpal <ffice s L
135 CHARLES STREET l\i PRou WENCE

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
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7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICARLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
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- Changes require filing of Form 642 - RILG.L. 7-16-11

Adledrens

8. RESIDENT AGENT IN RHODE ISL.;

et Nevae

WILLIAM R, D'AMICO. Il
d

clebedrees ey Sy

1135 CHARLES STREET NORTH PROVIDENCE 02904-

Thus report must be signed in ink by an aithorized person pursuant 1o REG.L. 7-16 66
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* 1289 9 2 % Under penalty of periury, Tdectare and arfirm that | have examined this iepor
including any accompanyigg schedules and statements, and that all statement
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