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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR OIDI)
Fliing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.LG.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
(RI.G.L 7-16-66 {b&c)) is subject to a penalty fee of $25.00.
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This report must be executed by an authorized person pursuant to R.1.G.L. 7—16-6!(5). // i ;
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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 all statements,

S L o contained herein are true and correct,
e Do’ SRR 211V SRR
Gheck 5o
By SR =5
R o . - LCR""(’A\,‘\*JV\ \
- FORSRORIPPARBIAOSTATE USE ONLY, Print or Tope¥ame of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200805553480    Date: 01/15/2008 4:00 PM
	BatchNum: 18207-2-198389


