RI SOS Filing Number: 200811651150 Date: 06/10/2008 4:00 PM

State of Rhode Island A Ralph Mollts, Secretary of State
. . Corporations [Mvision

and Providence Plantations 148 W, River Street
Office of the Secretary of State Providence, RI 02904-2615
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR A 007
Filing Periot: September 1 - November 1 « Filing Fee: $50.00

It accordance with R1.G.L. 7-16-66 (d). each limited ligbility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.0 No., ‘ 2. Exqct name of tbe lintited lahility company
}5& g"’icz Guerr‘m /Upj”wor)(s, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

Lhrods Tolpmd Online A&uw*"wl Gundl D\r\u%q A seighunie

3. Principal office address City Rate 1 N .
LKC Qﬁgggruo}u‘ Avf_( <S7Lf', acb l C V"C\V\Sﬁ“ RI CQC//O
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN NAME OR TITLE OF CONTACT PERSON:
Contact Name \ (mtact?!tle
C- i on G- Spf(,t&%za /ﬁfESJQ&m,
Street Address ) : : State
790 [Leservor  Ave, SHe. A9s Cfo\hSﬁV\ T

7. NAME ANP ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS  (°X" BOX FOR ATTACHMENT) [

Manager Name EMaﬂmgerName

Street Address 3 Stroet Addvess

:
Zin i lm lzm

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes l'ﬂ.]tl.iﬂ: filing of Form 642 - R.LLG.1I. 7-16-11
Agent Name & Adeiress
INO LAY 8 P "CU\ZZ’&

2§s Neservor A, Ste pds wy CV“"”54'O“/7ZI

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

Under penalty of pegury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date él&ﬂ/&wdj .
Check No. | S g/& m\__‘ o @— * 08

Signatufe pf Authorized Persan
By: { W /d/ & jp I (o
23188-3-245354 - { G A
FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev. 0747
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