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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralph Mollis, Secreiary of Stale
Corparations [Huision

148 W River Street

Providence, RI Q2004-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 07/

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 {d), each limited liability company failing or refusing 1o file its anmeal reporr within thirry (30) days afier the ime prescribed by law
(RAG.L. 7-16-65 (bdic)) is subject 10 @ peralty fee of $25.00.

1. ID No. 2. Exdct viame of the limited Hability compan,

|225°7” Mem‘,\gn rerbLteS L

3. State of Furaation 4. Brief dexcn‘fizr‘sm of the character of the business which i« actually conducted fn Rbode Island

[ en\  E=lave VAGANGS e €A T

3. Principal office address ciy Siate Zip
23D *\-ec.mav\ ST OV e ‘ 62906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON: - R
Cotriact N + Contact Title
Keoeetr Russell wmewloer—
Stree!Ad(tre.\s  City Sterte Zip
0'2 O Wetetvonm < T Feou Tl il l "824906

7 NAME AND ADDRESS -OF EACH MANAGER OF THE LIMT] I'ED LIABILIFY: COMPANY IF APPLICABLE DO NOT LIST MEMBERG
FILL IN SPACES REEFORE USING ATTACHMENTS ( X" BOX FOR ATTACHMENT) il :

Manager Netire : Marmger Name

Srreet Address < Street Adedress

iy State Zip ity State I Zip

. ‘ P ru mgm Mm ’.e. .......................................................................... ’v!m mggr er me ...............................................................................
Street Address Streel Address
ity Stale Zipy ity State Zip

3. RESIDENT AGENT IN RHODE ISLAND - DO NOT-ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16:11

Rer el

zip

Add,m f \L @o Y, o Z‘fo 6

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b). -

Ea LfOl H

Under penalty of perjury, I 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.

@M@—uﬁk b/‘llﬁ‘if

Check No. P ' 4 m

By:

” / Signature of Athorized Person Date

B Doleer w T Russel

SE ONLY . Print or Type Name of Authurized Person
EJ ' Form 632 Rev. 07/07

FOR SECRETARY O
23038-1-203582
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