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T A. Ralph Mollis, Secretary of State

wiaagte  State of Rhode Island Comporations Division

and Providence Plantatéons 148 \V. River Street

& /e Office of the Secretary of‘ State Providence, RI (02904-2615
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407.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200 7
Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with RA1G.L. 7-16-66 (d), each limited liability company failing or refusing o file its anmal repart within thirty (30) days after the time prescribed by law
(RLGL 7-16-66 (bd&c}) is subject 10 & penalty fee of $25.00.

10D No. 2, Faact name of the bmited Tiatility company
130374 Claricien, Reac Ksrare (oo iou S LLC
3. Staw of Formation 4. Brigf dmcnpmm 7 the Lblﬂ"&lﬂf&‘r of the business which is actually conducted in Rbode ‘Is —
Ricoor Istams ow"mk o p&fu’fm}"""“"?u Yy 5 Craram ons Pua

State

Ql

5. Privcipal office address

C'u
S (Caramore 8Lvp Ewr Paov.
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON

Cravleect Name ¢ Comiact Title
JrvarT R, W\mc,-boronub MAWAGER

Street Addresy I iy iy

5 (AtAmone Su/ﬁ , o E&%"_&.n\{ ...... 02y
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).
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Under penalty of perjury, I declare and affirm that I have examined this report,
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d correct.
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