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A. Ralph Mollis, Secret State
State of Rhode Island alph Mollis, Secretar of State

Corrorations IDivision
T8 W Kier Street

Providence, RF02004-2015

2007

407222 30030

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

In accordance with RA.G.L. 7-16-66 (d), each limited liability company Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RAG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00.
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Agent Name Address
ROBERT MARTINELLI, SR.
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This report must be executed by an authorized person pursuant to R.1.G.L, 7-16-66 (b).
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