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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perlod: Seplamber 1 - November 1 + Filing Fae: $50.00

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing 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 penalty fee of 825.00.

2. Exact me of the lvtted Kabifity company
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3. State of Formation

4. Brief description of the chardcter of the business which 5 aciaily conducted tn Rbode Island

1285 Avenue of the Americas
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5. Principed office address Cily State ] Zip

1285 Avenue of the Americas New York NY 10019
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Contaet Name E Cordact Title
Jane Nutson :

Serees Address City State Zip

: New York NY 10019

? Stregt Address

Strept Address
ity I Sterte Zip § City Stare Zip
ak;;!-?;f;é;’;-;;‘;gvr;;c:-- ------------------------- #rerprvrvrrssannannadesrvovennrrasrnans u-noolu'nogo;“};lr:;;'-e;::\‘:;;r;; ------------------ draaabbidinrancssovnnrinaaaaanaans refEraeitrdrnnnnns irvarirrraue
Straet Addre 3 Street Address
Ciry ' Staie Zip e ity State Zip
8 MESIDENE AGENT IN REODE ISLAND - DO NOF K78 Aoiee 1
Agent Namp Address
CORPORATION SERVICE COMPANY
Address ity Zip
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This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b} _—,;f
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Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that al} statements,

contained herein are true and correct.

Signetu rm red Person .

Print or Type Name of Authorized Person
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