RI SOS Filing Number: 200700114290 Date: 08/07/2007 4:00 PM

State of Rhode Island
'\lj‘j and Providence Plantations
u#

Office of the Secrelary of State

A, Ralph Mollis, Secretary of Siate
Corproradions Dision

148 W River Street

Providence, BRI 02904-2673

407,222 3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ¢ (o
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. ID No. 2. Exact name of the limited !mb:hm;m_r_g%

122 503 Russell ” {Repe f\-‘\neg R

3. State of Formation

4 Brxef description of the characier of the business which is actually conducied in Rhode tsloand

Manager Name

< A Renl  Esbare

5. Principal office addgess - C,'{t ) State zip .

2350 LUATeRindon ST CROUVID € e = A7 S
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nay L Cantact Title

O 3{—’42‘["‘ \‘\L:éé l\ : Me,wu\ofr—"
Street Address . [ Starte “ip )
LA (_QtCL\‘?..Qwv\awk ST éf%b,t D Enl e R O34 L

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT} [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

> Manager Name

E Street Address

Streel Address
City Stare Zip i City Stetie Zip
............................................................................................. PRV SRV TSP RSP TR
Manager Neeme Maznager Name
Streel Addresy Street Address
City State Zip t iy State #ip
« RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1I.G.L. 7-16-11
Agemjwaﬁ Addlress
e M Kosse | _
Addresy c& (&7 Zip
220 L ) e ponzn. SN 2o 02906

FILED

AUG 0.7 2007

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b). B

File Dare L.

Check No.

| B

S~
FOR SECRETARY OF STATE USE ONLY !

PV 4 Iy
1220027100007

Q23-336 77
2 gy

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying scheduies and stalements, and that all statemens,

contained herein are true and correct.
Trb s o (e ﬁ/wéw
B r?c-»\’af' [l M h ULH5E {{

Signature of Authorized Person Dare
Print or Type Name of Authorized Person

Form 632 Rev. 08/06
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