RI SOS Filing Number: 200702861840 Date: 10/22/2007 4:00 PM

Ralph Mollis, Secrel tale

State of Rhode Island A Ralph Molis, Secrerary of Siaic
' . rporations Diviston

and Providence Plantations 148 W. River Street
Office of the Secretary of Slate Prouidence, RI 02904-2615

401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_ 007

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

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. I No. 2. Exact name of the limited liability company
[436 77 e fet] Parinerd , <LC
3. State of Formation 4. Brigf description of the characiéy of the business which is actually conducted in Rbode Island

thode Tslord | Thoeshment Hilding

5. Principal office address City State

43 Noyes Aeek Load Wesferty &

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT I’BRSON:

Comac: Name : } Contact Title

| Andwas Diloreto L Mara ur

Street Address C ity State

[60 Kelden Hill b iwilhn “er  Vgsv

NAME AND AD mzss OF EACH MANAGER OF THE LIMITED I.u\BILH’Y COMPANY, IF APPLICABLE - mwﬁ
AR5l 7 FILL TN SPACES BEFORE USING ATTACHMENTS — ("XT BOX FOR ATTACHMENT) [J- .
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 (8) (2) / 7.16-52 -

Manager Name Hmlagm Name
_)ﬁé(mv Yilgeedo L St U Zdﬁ-afa

Street Address Smeer Address

(60 folden il Liod ; o
Gy | State i City, . State Zip
WURE T LO62ET. W . Jzeza7....
Manayer Neame : Manager Natnhe
Street Address g Street Address
City ISmre Zip : City | State Zip

8. RESIDENT AGENT LN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address

INCOFP SERNCES, THC. (87 Vanitlsom Prie
- /,{,,/0% Scitvaje " 02857

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

C g 10/807
Szgnamre of Autharized Perso Ddfe 4

Print or Tvpe Name of Authorized/Person
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