RI SOS Filing Number: 200939916380 Date: 01/05/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office aof the Secretary of Slate

A Ralph Mollis, Secvelary of State
Corperations Invision

148 W, River Street

Providence, REOU2904-2015

01,222 3010
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ALCE

%iling Period: September 1 - Novernber 1 » Filing Fee: $50.00

1 accordance with RAG.L. 7-16-60 (d), cach {imired liabifity company failing or refusing to file oy anineal report within thivty (30) days after the time presceibed by law
RAG.L. 7-16-60 th&c)) iy subject to a penalty fee of $25.00.
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7. NAME AND ADDRESS OF EACII MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT)  []
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8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
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This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 ().

Under penalty of perjury, I declare and alfirm thal 1 have examined this report
including any accompanying scheduies and statements, and that all statements
comtained herein are truggnd correet.
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