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State of Rhode Island
and Providence Planrtacions
Office of tbe Secretary of State
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 4( 0576?
Fillng Period: September 1 ~ November 1 » Flling Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each lmited liability vompany faifing or refusing to file its annual report within thirty (30) days after the fime prescribed by law
(RIG.L. 7-16-06 (b&c)) is subject to a penalty fee of $25.00,
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (&),

'

Under penalty of perjury, 1 declare and affirm that I bave examined this -
including any accompanying schedules and statements, and that ail state
contained herejn are and cotrect,

0 Y// / / o5
Signature of Authorized Person 4 Date

‘ Jamer C. fox

Print nr Tone Name of Authotired Percon
S23B100SSHY B UOSmMET] XO4 WHED :€ BOOZ S0 2ny

S 2508
s5F7E5

140T-D+B-209



	FilingNum: RI SOS    Filing Number: 200834145560    Date: 08/25/2008 4:00 PM
	BatchNum: 25351-15-245715


