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A. Ralph Mollis, Secretary of State

State of Rhode Island ' Corporations Division
and Providence Plantations 148 10 River Stroor
— % Office of the Secretary of State Providence, RT 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <2006

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), eack limired liabifity company failing or refusing to file ity annual report within thirty (30) davs after the Hme prescribed by law
(RIG.L. 7-16-68 (bdc)) is subject to a penalty fee af $25.00.

11D Mo, 2. Exact name of the Timited labitity comparny
(50640 | Reidnkyiewd Ly LC
3. Sture of Farmution ts{_)jrfef'descnprz’on of the character of the business which 15 wdtrually condicted i Rbode Kland
My Real €stede. Monagémont-

Zip

\2\;1;_5\‘

Sreite

M

5. Principal office adidress cfl City

2% N Cohagles 9%ek | 500 520 | Ratimore_

&, MAIHNG ADDRESS OF. LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Title

Contect Name

“Ryony e i

Streer Address” Ly State

_CQ\%’ N, Wrefles s\eel | Sote Do Batuonoe. | i

ﬁ,
g
D
0
\

2ip

3 7. NAME ¥ ACH MANAGER OF THE LIMITED LIABILTFY COMPANY, IF APPLICABLF DO NOT. ' LIST MEMBERS:

S 7 FILE IN_ S?ACIE_S BEFORE_U?ING ATTACHMI:NTS {“X" BOX FOR- ATTACHMENT) D - : -
Meanager Name Manager Name
Street Address v Streot Address

City State Zip : cay State ].pr

L N e R R RN lll”.’l.! Mbddsdssbddbbrrrrar s AR anaass et brnan RNy N Y E R PR R TN

’Lfmch s Namiv h‘cmcu.,er Name

Strest Address 3 Street Addross

City State i Gy State 2ip

H +

RRODE ISLAND - PO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agart Nar;se o . ) Adddress
Qo( g:foﬁv@(\ SyateM s
Address , ' ) ity Zip §§ . ’Sf’)
[0 U ooeesoy skieek Plendonce I3

This report must be executed by an authorized person pursuant 10 RI.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare end affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements.
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