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A R i "
Stare of Rhode Island ‘ alph Mollts, Secretary of State
Corporations Iivision

and Providence Plantations 748 W, River Sireet
Office of the Secretary of State Providence, Rf 02004-2675

407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 900 %

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aceordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its anmucl report within shirty (30) days after the fime prescribed by law

(REG.L 7-16-66 (bdc}) is subject to a penalty fee of $25.00.

1. iD No. 2. Exact name of the limited Hability comparny
[31e53 onchgpde LLC
3. State of Formation 4. Brigf description of the character of the business which is actually conducted i Rhode Istaned

Chrede Filird Q‘C\nﬁ-ll Csrvr o8 Few CrREN A crlthed tbeme

5. Principal oﬂ‘ ice address City, Sterte I

3% Adupao E Gl Prodbiree | 2
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND N’AME OR TITLE OF CONTACT PERSON: :
Contact Name i Contact Title

Keanet Schamdes L [Throge—

Streer Address i iy

23 Lonseo his G151 Rodiee | R T

7. NAME AND ADDRESS OF- EACH MANAGER-OF THE LIMITED LIABILITY COMPANY, IR APPLICABLE - DO NOT LIST MEMBERS
' F-I-LL- TN SPACES' BEFORE USING ATTACIMEI\I’S ("X" BOX FOR ATTACHMENT) e 0

Stete

v M{:nager Name

Marnager Name

Stroet Addvess 3 Street Address

ciry State zip t iy Staie Zip
............................................................................................. PP JR U UURUY RO
Mearnager Name 1 Manager Neme

Street Address 1 Street Address

ity State Zip Gy State Zip

& RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER : Chinges require filing of Form 642, KLG/L/7-16:11

Okl Qg (7% _Hope Strect

Acddrass
Gruhol ,@i 0P d
4

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

‘ Under penalty of perjury, I declare and affirm that I have examined this report,
inchzding any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

ene S 25208 | |
e SEFT W ot s

Check No.
e B Signanire of Authorized Person Dixe
By PP S.
¥ L ] ’<‘£ﬂ/1vzn~ T Schorede
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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