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A. Ralph Mollis, Sccretary of State
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Stw  Stateoof Rhode Island . Corporations Division
¢+ »and Providence Plantations 148 W River Streer
;‘: —%  Qffice of the S¢cretary of State Providence, R 02904-2615

F07.222.3040
LIMI’I‘ED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__20¢ 7

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annil report within thirty (30} days after the time prescri !b{‘d by law
(RLG.L 7-16-66 (b&c)) is subject to a penalty fee af $25.00.

.12 No, 2, Hxeict name of tbe Hmited lability company )
7 m_€.8G Es ¢
ff/OOq Kim V1 EENR sqg., (L
3. Stave of Formation 4. Brie/ descripiion of the character of Hie business which f actieally conducted in Rhade tsland
/ { Qs f)fac.f’rce
7

5. Principal office address Cﬂy Steate

orc Fer Koad (Tudence /5.
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes tequire filing of Form' 642 . R.1.G.L. 7:16:X1"
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This report must be executed by an authorized person pursuant to RILG.L. 7-10-66 (b).
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