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A. Ralpb Mollis, Secretary of State

State Of Rh()de ISl’cll'l(.l . Carporations Division
and Providence Plantations 148 W River Street
Qffice of the Secretary of Stale Providence, RI 02904-2615

401 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR XY=
Filing Period: September 1 - November I » Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

I 10 No. 2. Fxact name of the limited Hability compa

(4620 | Irhstiar Seflement Serywes, LLC.

3. State of Formation 4. ‘Bﬂf.fd( scription of the character of the busisiess which {s actually conducted in Rbode Islond

PA Title, Sedtlemept ('if)d Beon lsau( Services

.Srmv

3. Principal officpgddress ity Z
HOO ¢ P \Qoa% L — “8*;? ubog
6. MAILINGIADDRESS OF LIMITED LIABILITY, COMPANY ‘A ! E-OF; mNTAgT PERSON:' - .- oot

i

Comac! Tile

Tebl” Oliver ] __mamcxaé«/

Strec’r Address

Contact |

..1 er 1 Manager Name

der Olw{( |
Meaooe. N 2R i, L

Marnager Name i Manager Name
- H
:
Street Address ¢ Strect Address
City Strte Zify . HE# (3% State Zipr

1 Streer Address

.
:

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER Ch;nges requlre filing Of Form 642 R L. G.L 7~16~11
Agerit Name Address

(T Corpuzdion stms 10 \Ue\pbosseJr Q,WeeJr
pfomdmcé’ 0907

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

contained heretn are true and corvect. .
l L

Sidadlure of Authorized Person Dare

O 3eLf Olwver

Print or Type Name of Authorized Petson
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