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A. Ralph Mollis, Secretary of State

State of Rhode Island £ : Secretary of S
: - Corprovations Division

and Providence Plantations 148 W River Strect
Office of the Secretary of State Progidence. R 020042615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _CCY

*fling Period: September 1 - November 1 « Fiting Fee: $50.00

o

W oaccordance with RA.G.L. 71666 (d), eacht lintited tiability conpany failing or refusing to file ity annual report within thirty (300 days after the time prescribed by law
R LG 7-16-66 (h&c)) is subject 1o a penalty fee of $23.00.
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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 ALTEK - Changes require filing of Form 642 - R.I.G.L. 7-16-11
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This repart must he executed hy an authorized person pursuant to R1LG.L. 7-16-66 (h). v

Under penalty of perjury, 1 declare and atfirm that T have examined this report
including any accompanying schedules and statements, and that all statements

F'LED contained herein are prue and correct,
A

Check No, —~+

y i onchee_gf et
B \ 5 e
o 29297—3—323696y_é2m ] Rﬂitl.k[ Teles fned

FOR SECRETARY OF STATE USE ONLY Prinr or Tipe Name of Authorized Person

File Date

W[4 [L0OF

rizced Person Date

Form 632 Rev. (74)7



	FilingNum: RI SOS    Filing Number: 200939916650    Date: 01/05/2009 4:00 PM
	BatchNum: 29297-3-323696


