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" STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNU
Filing Period: September 1 - November I ®  Filing Fee: §50.00

L]
L]

Marhew A, Brown, Secretary of Siate
Corporations Division

148 W River Strect. Providence, RI 029042615
401.222 3040

AL REPORT FOR THE YEAR 2005

This repart must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
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*101298 DLLC 03/07/06 03:19:31 PM*
3 oY Y

Fite Dare___ =
Check No. &f 6.”/
By, /

FOR SECRETARY OF STATE USE ONLY

1. 1D No. 2. Exact name of the limited liahilry company K
101298 WER, LLC
3. State of Formation 4. Brief description of the character of the business which is actuaily conducted in Rhode Islund
RHODE ISLAND REAL ESTATE AND INVESTMENTS
3. Principal office adidress City State Zip
TWO STAFFORD COURT CRANSTON RI 02920
i&j_{AlL!NG ADDRESS _OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE _OF CONTACT PERSON: 1
Contact Name “Contact Title
DENNIS L DIPRETE .
Street Address City Siate Zip
TWO STAFFORD COURT . CRANSTON RI 02920-
.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 o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L 7-16-12 (0 (2} 7-16-52 ‘ '
IManager Name *Manager Name
Streer Address * Street Address
Ciey [Stare Zip *City lSlare Zip
Mansger Nome ' T Tttt ....".........‘......."f(;ﬂ&géf.fv:ﬂﬂ.f......--..."...". c st et e a e
Street Address *Sereet Address
City Stare Zip Ty State “p
8 RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 643 - RIGL 7o
Mgent Nome Address
THOMAS H. DIPRETE, ESQ. TWO STAFFORD COURT
Address City Zip
CRANSTON 02920
f‘\
5

)

= 1

—
—

Under penalty of perjury, | declare and affirm that I have examined
this repont, including any o anying gChedules and statements,
and that all statements ¢ creinfirguue apd correct.

laine

Signature of Authorized Person Date

Thomas H. DiPrete -AC,(4 X -(/7(06

Print or Type Name of Awharized Perron 7

Form 632 Rewv. 12/0%
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% STATE OF RHODE ISLAND
QW+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corperations Division

100 Narth Main Street, Providence. RE 02903-1335
, " Office of the Secretary of State 01.222.3040
- *4n * *
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
101298 WBR, LLC
1. State of Formation 4. Bricf description of the characicr of the business which & actually conducied in Rhode Isfand
RHODE ISLAND RERL ESTATE AND INVESTMENTS
3. Principal office oddress City Mate Zip
TWO STAFFORD COURT CRANSTON RI 02920
G—MAILH\C ADDRESS OF LI'VIITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT, PERSON:
Contaci Nome Comacr Title
DENNIS L DIPRETE .
Sireet Address Cry State Zip
TWO STAFFORD COURT . CRANSTON RI 02920-
7. “\‘AME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
k FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
RNY MODIFICATIONS TO MAHAGERS REQUIRES FILIHG OF AMENDMENT R.AG.L7- 16—12 (a) (Z]I 7-16-52
Manager Nonte -Manaqer Name
Strees Address * Strect Address
City ] Siate Zip *City ,S'are Zip
.M.an.ag;’ lNla’"le L L I} LI ) ® 8 e = 2 3 0 0 ¢ 2'e &+ 8 s s LI I I :";n:q.ﬂ‘ .N;’mc * & 2 2 2 o o o0 8 s 4 0 0 8 s s s L] - * 9 ® 4 * & s 2 »
Street Address *Street Address
City Sate Zip :(. Yy State op
8. RESIDENTAGENT IN RHODE [SLAND -DO NOT ALTER- Changes require filing of Form 642 -RI.GL. 7-16-11
Hgent Name Address
THOMAS H. DIPRETE, ESQ. TWO STAFFORD COURT
Address Ciry Zip
CRANSTON 02920 = n
T
e ¢
e
1
'U‘
@
This report must be signed in ink by an authorized person pursuant (o 7-16-66. PSR
i
o

[

09/09/04 02:11.33 PM*
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FOR SECRETARY OF STATE USE ONLY

“101298 DLL
File Dare_ 7 f

Check No.

B].

this report, including
and that al! statem

Signature of Authorized Person

Thomas H. DiPrete

Print or Type Name of Attkorized Person

Form 632 Rev. 6/02
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T kawe T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corperutions it

Fioipo lars Korregers coof Siette 106 Narth Main sty
g ) Office of the Secretary of Sicte Pro etoncer K1 0003 1 9
" W 222 31,

e 7 Matthew A. Brown, "Secreteny f Stere

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Pertod: September 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED (1R PRINTED IN BIACK)

P N 2 faane! e of the fovsiod et gy
101298 WBR, LLC
b Nterte of B et S e descption of the characer of the busniess which < acinaily conductod o jihede Kand
RHODE ISLAND REAL ESTATE AND INVESTMENTS
T Precpal epfece address Gy Stetie - A
TWO STAFFORD COURT CRANSTON RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Neime - Comere! e
DENNIS L. DIPRETE
sreet Ao Loy Statle zi
TWO STAFFORD COURT i CRANSTON R1 02920

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 8BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Merager Newie D Meandger N

Strevt Adddy i 3 Seroet Adddress
&l Nette P4l 16 Sran Zip
:
L L R N HIInr [T PPN teesssssrressssbiniiiiiinns [T TTTTTTIT ey NN [TYTTTTTr e
Merncrger Netme . Manager Ncone
H
- +—
Sereer Adefro s Nreet Address
. : . 3
Cur Stane Aifr .y Sterte Zify

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

Agent Name Aseldrias

THOMAS H. DIPRETE, ESQ.

Aeledrens <y 2ip
TWO STAFFORD COURT CRANSTON 02920

Fhix report must be signed in ink by an authonzed person pursuant 1o R.1.G.L. 7-16-66.

* 1.0 1 2 9 8 x

Under penalty of perjury, I declare und affirm that | have examined this repor
including any accompanying schedules and statements. and that all statement:

contained herein e true and correct.
File Dare _LQ { 10 2_0_5_ o

\'/'\ LN
1030 LN SN 2o fo3

Check No. - -
- h - o Ww af Ruthorizéd Person Duite

. [}
e 9;’_ -
- DENNIS .. DIPRETE

FOR SECRETARY OF STATE USE: ONLY Print or Tvpe Name of Awtherized Person

Form 632 Rev. 7013



* Edward 8. Inman, I, Secretary of Stare

: *
il % STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
=B Y Office of the Secretary of State 401 222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED (R PRINTED IN BILACK)
11D No 2. Exact name of the hmited hatulty company
*101298* WBEBR, LLC
3 State of Formanon 4. Buef description of the characier of the business which is aciually condurled m Rbode Istand
REAL ESTATE AND INVESTMENTS
RHODE ISLAND
3. Principal office address City State Zip
TWO STAFFORD COURT CRANSTON RI 02920

C onlact Tn'e

Conm: ! .'\ame .

DENNIS L. DIPRETE .
Street Addvess City Siate Zip
TWO STAFFORD COURT . CRANSTON RI 02920-

7, NIAME AND. ADDRESS OF EACH MANAGER OF THE L.IMITED LIABILITY COMPANY, IF APPLICABLE
.0 w7 EILL'INSPAGES BEFORE USING. ATFACHMENTS. mwoxmosamcmvmn[] e
. ANY MOGIFICATIONS JO MANAGERS: REQUIRES: Fit* 512.0)- @)1, 1‘13-5_; ST

L

P

Manager Nome

+Manager Name

Street Address = Street Address
Chy Jb‘ra.'e Zip 'Cu’ry State Zip
'.‘-f:m:rg;r‘N;m;c.'...-. ......................Manag"Nu”;c................... b e e e e e
Street Address *Street Address
Ciy . ,Z.-’p :(,rry State L

. \ DT ALTER: Changes reguire flling of Form 642 “RIGL.7.16-11 o
Hient Neme Address

THOMAS H. DIPRETE, ESQ. TWO STAFFORD COURT
Address Crry Zip

CRANSTON 02920

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

T -

Under penalty of perjury, [ declare and affirm that T have examined
ihis report, including any accompanying schedules and statements,
and that ali statemen:s conlained herein are true and correct,

*101298 DLLC9/12/0211:01:10 AM*

File Date 9 _’/ ?'— \
Check No. / O e j %ﬂrrc 7 :}h{}g e a \l\ g}m

By An Dennis L. DiPrete
- Fronf or Tepe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 6/02




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903 1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101298 Annual Report for the year 2001

The name of the limited liability company is:

WBR, LLC

The address of the principal office of the limited liability company is:

75 Sockanosset Crossroad Cranston, RI 02920

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is; THOMAS H. DIPRETE ~ DiPrete Law Office

DIPRETE LAW OFFICES 75 SOCKANOSSET CROSSROAD CRANSTON RI 02920

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Thomas H, DiPrete, Esquire

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Real Estate and Investments

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated Under penaity of perjury, | declare and affirm that | have examined this

[

report, including any accompanying schedules and statements, and
that ali statements contained herem are true and correct.

I

Exact Na of mfted Liability Company

8
File Date: Sl - a <) L

‘ Check No.: Ll S “ O’ d d Tite _)
|

Iﬁ:

FOR SECRETARY OF STATE USEONLY |

i

WI12, (U’Ln zeJ

Form No. 632
Revised 01/99

-

.

CZTACH EGTTON GEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Sacretary of State. If the
registered office andior registered agent indicated below has changeq, Fofm 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-277-204101 ar frrm A e 1as b o b mg e e by



Filing Fee: $50.00 To be filed annually hetween
. September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101298 Annual Report for the year 2000 i

A

1. The name of the limited liability company is: - LA

WER, LLC

2. The address of the principal offica of tha limitad isbility sompany is:
75 SOCKANOSSET CROSSROAD, CRANSTON, RI 02920

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: THOMAS H. DIPRETE , DIPRETE LAW OFFICE

75 SOCKANOSSET CROSSROADS CRANSTON RI 02920

5. The current mailing address of the limited fiability company and the name or title of a person to whom communications

may be directed are; THOMAS H. DIPRETE

8. A brief statement of the character of the business in which the limited liability company is actually engaged in this

E E ¥
state: REAL ESTATE AND INVESTMENTS

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Datad Under penalty of persjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
~ that all statements contained herein are true and correct.
AT
’ 1 0 1t 2 9 8

Exact Name of Limitad Liability Company

o /) u.d]_@ OA\*«
. FOR SECRBTARY OF STATE USE ONLY BV L 4
File Date: 0CT O & ?&%ﬂ Q N
Check No.: SEC'Y OF %TE/ &C}“ Jbl.ﬂ.J_ l ;‘

Tit®)
Form No. §32

By: Ravisad 01/99




e A, |

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence,'Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 101298 Annual Report for the year 1999

1. The name of the limited liability company is:

WEBR, LLC

2. The address of the principal office of the limited fiability company is:
75 Sockanosset Crossroad, Cranston, RI 02920

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: THOMAS H. DIPRETE

75 SOCKANOSSET CROSSROADS CRANSTON, Ri 02920

5. The current maiting address of the limited liability company and the name or titie of a person to whom communications

may be directed are: __ /> Sockanosset Crossroad, Cranston, RT 02920 ATTN: Karen King

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Investment

7. If the limited liahility romnany hag mananare  the name and addrace of ench managar of thn limitad lighi: o company
Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
| r ’ ’ I that all statements contained herein are true and correct.
MM’ ”l” "m ”M m ‘”, Il” |m WBR, LLC
* 1 0 1 2 9 8 &

Exact Name of Limited L:jI:\ty Company

(—
B mmncmTAvarﬁ,\‘rMsron | /)/ ( m

llltleDare NOV 1 X a9 M
ICheck No.: SEC'Y OF & J!) | Jﬂ—i‘&l%_';'ﬂﬂe

| Form No. 632
| Revised 01/09

DETACH BOTTOM BEFORE RETI IRNING




