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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &007

Filing Period: September:1 - November 1 « Filing Fee: $50.00
In accordance with RIG.L. 7-16-66 {d), each limited liability company failing or refusing to file ity annual report within thirty (30} days afier the time prescribed by law

(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $23.00,

2. Exagyna =(f tbe timited lahifity compam,

I‘G’\o D\ Yy Tywedwent GVBJQ L

j bmte of Formation A 4. Brigf description of the characier of the business which Is actually conducted v Rbode Island

5. Prmupm' office eddress g ‘\, | Ty State
10 Wepehtom fd. S o 145t £r
6. MAILING ADDRESS OF LIMITED LIABILITY C ANY AND NAME TLE CONTACT PERSON:

Ccmtar:z\'amy‘b_r\‘\ \{ L&U\& ’E ;Cbnmct Fitle
G P Hny & ‘OEHQ% Oroddaincg. “er 70414

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes I'equire filing of Form 642 - R.L.G.L. 7-16-11
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This repurtf must be executed by un aushorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, T declare and affirm that { have examined this report,

including any accompanying schedules and stalemenis, and that ail statep
cyptained herein are true and correct.
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