RI SOS Filing Number: 200701137810 Date: 09/18/2007 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secreiary of Stdle

LIMITED LIABILITY COMPANY ANNUAL

Filing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralpb Mollis, Secretury of Stdic
Covfioredions 1 Heision

748 W River Shreet

Proviclence, REO2004-261%

G222 50iqf)
REPORT FOR THE YEARA¢¢7

I accerdance with R1G.L. 7-16-66 {d), each limited liabilite company failing ov refusing te file its anual repori within Hrirty (30) days after the rime prescribed by {uw

(RALG.L 7-16-66 (b&c)) is subject 1 & penalry fee of $23.00,

1oHY N 2 Exenct danie of the finvited HeDility company

4
58-232°7/33

Ot Khocde Tstond Tetoern LLC

3. Stevie of Formeiion

D

Cuple Sagplier

3. Brief descripiion of the charactor of the bustiness which i actually conducivd i Rhode Isicnd

3. Principat gffice sddress

100 Lake Mk De.

Conidel Neante

p/‘as Torn 1. BARNETT

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ity

SATZARA

Steete

A

A

a3/7

I Codact Title

VP v Gen Tk Coansel

Strvet Address

éojofquqwz’ﬁg" Llenswiosdy K.

Manager Neone
Bor -

Cox Com , Lo,

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) O

Sy Steite

AATLANTR G A

i

Sazzp

L Manager Neme

Streer Addefress

/00 LaKe /747:/@1/ L.

L Strect Adedress

l Steater

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

ciry Steate Zify ity Steate Zifr
ALIZ P 7Y 303/7

Mevnrager Neie H Mandager Nane

Mroeel Address 3 Street Address

ity Zip i Cine State Fipr

require filing of Form 642 - RI.G.L. 7-16-11

Agend Neme Addedress

(Z 2theq R Tien S erw'(_' es & empan'd
_-Idzj."v.k:: ' City Zifs
222 Jefferson D1 rcL,. STe Qoo WA rw sk DRETD

This report must he executed by an anthorized person pursuant to RA1LG.L. 7-16-66 (B).

Fife Date

FILED

Check No.

.4
FOR SECRETARY OF STATE USE ONLY

By

14468-3-185009

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

coz‘ yned herein are lrue and correcl.

Signuture of Authorized Person Date

PRESTO‘N B. BARNETT
Frint or Tope R GEN A CHONGEL

Formt 632 Rev. (07/07
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