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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 7227
Filing Period: September 1 - November 1 » Filing Fee: $50.00
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This report must be executed by an authorized person pursuant to R1L.G.L. 7-16-66 (5).

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

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