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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A227
Filing Period: September 1 - November 1 « Filing Fee: $50.00

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,

102 .\'n_% z? ,’ 2 Exenct danie of the finvited HeDility company
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3. Stevie of Formeiion 3. Brief descripiion of the charactor of the bustiness which i actually conducivd i Rhode Isicnd
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Corrlact Nane I Codact Title

p/‘fj 707 /4. BoRRNETT” I/ﬂ v (oup [k Counssl

Street Address City Stee Zip
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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

Manager Neone - E Marnager Neme
_ C gl ’ e, -L/OC,.
Streer Adddress L Strect Adedress
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .require filing of Form 642 - R.I.G.L. 7-16-11
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This report must he executed by an anthorized person pursuant to RA1LG.L. 7-16-66 (B).

Under penalty of perjury. ] declare and affirm that [ have examined this report,

including any accompanying schedules and stalemenls. and that all statements,

congajned herein are true and correct.
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