2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # M04000002806
1. Entity Kama
WIIE?!E%NCLARE LLC
Principal Place of Business Mailing Address“ -

ONE PARK ROW, 47H FLOOR
PROVIDENCE, Rl 02503

ONE PARK ROW, 4TH FLOOR
PROVIDENCE, ® 02903

FILED
May 01, 2006 08:00 A}
Secretary of State

T

01172006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-1174356 iot Applicable
- . $5.00 Additional
5. Certilicate of Status Desired |} Fea Required .

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

Lo

3. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famtliar with, and accept

the obiligations of registered agent.

SIGNATURE . : S - :
Signature, hped or pented name of registered agent and Gitle it apoficaisie WDE. Begistersd AQant Slg:-nam!'e:qqine"rggwhen rsin.li‘lfﬂnq} CATE

Flling Feeo is $50.00

Due by May 1, 2006
5. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DDW PRECISION PARK HOLDINGS LLC
STREET ADDRESS | ONE PARK ROW, 4TH FLOOR
CITY-ST. 2t PROVIDENCE, Rl 02903 B
o MGRM HON000557345
NAME RNW PRECISION PARK HOLDINGS LLC 0541 7065-80073-009 50,00
STREET ADDRESS | ONE PARK ROW, 4TH FLOOR
CITY-5T-209 PRCVIDENCE, Rf 02903
THLE MGRM
NAME BERNARD WASSERMAN GRANTOR RET. ANN, TRUST
STREET ADDRESS | ONE PARK ROW, 4TH FLOOR
£y s1-2P PROVIDENCE, R 02303 DO NOT WRlTE
TIE MGRM
NAME LEAHY, CHRISTOPHER D l N TH I S S PAC E
STREETAUDRESS | ONE PARK ROW, 4TH FLOCR
CHY-5T-20 PROVIDENCE, Ri 02903 o }
TME
NAME
STAEET ADDRESS
£Ty-$7-2P o
TRE
NAME
STREET ADBRESS
Y- ST 3P /\ _ . e
11. | hereby cerlily that E ¢ liec with this fiing does not qualify for the exangions containgd in Chapier 119, Flarida Statutes. 1 further certify that the information

indicated on this repdit is true and a

1 te and that my signature shali have the same
fimited liabifity comp:

SIGNATURE: “Daode Wagernan

gal effect as if made under oath; that | am a mapaging member or manager of the
ar the receiver or trustes ampowared 1o execute this report as required by Chapter 608, Rorida Siafultes.

SICNATURE AND TYMED WAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

iglos  Hol-314- 5700

Daytime Phone #




