RI SOS Filing Number: 200834895140 Date: 09/10/2008 4:00 PM

—@% A. Ralpb Mollis, Secretary of State
= < State Of Rhode Island Corporations Ditision

and Providence Plantations 148 W River Street

SME L Office of the Secretury of State Providence, Rl 029012615
LHnPLs [ 40].222.3040

LIMITED LIABILITY (;OMPAwUAL REPORT FOR THE YEAR _ /008

Filing Period: September 1 - November 1 « Filing Fee: $5
In accordance with R.ALG.L. 7-16-66 {d), each limited liability company failing or refusing lo file its annual report within thirty (30) davs after the time prescribed by low

(RIG.L 7-16-66 (bdec)) is subject to a penalty fee of $235.00.

1IN, - 2. Bxact ngme of the imited liability company
Yines BRIAN Y3 vIEROS G LNERAL CONTRALTIR, Lic .
3. State of Formation 4. Brief d_m‘cn;orimz of the character of the business which is actuaily conducted in Bhode isiand
AZ. Genernt ConiRRCTIR ,
5. Principal office arldress City State Zin
A9 BEEKLEY Aue EBRTSmICi TH rRZ cz 871

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conltait Name Contact Title

BB VIVIEROS i PRESTNENT
Street Address T i State Zip

59 BERKLEY pue ,@feﬂmau 74 yao- oz 57/
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATFACHMENT) D
Manager Neme ' Mansger Niqme

BRIAN VZVIERDS

Sireet Address v Street Address
g - :

SAME AS RBoE _ :
City Sleaser Zip I ity I State Zip
.................................................................... e tihdaasbrairerrarrr e faaatenansariaterannannauearanssenrsarsssbanaasnassnarssssansrinisisesadiaiacinerisrerrrnrrrnraned
Manager Nawmwe 1 Manager Name
Street Address : Street Address
City Stette Fip iy Stctte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Adldress

Address city Zin

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

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

including any accompanying schedules and statements, and that all statements,
l 'tEB contained herein arc true and correct,
File Date S \}
SEP10°20 A jikon Y A o/ 8foy

Check No. By \\6{;—*\3 Signature of Authorized Person Date
By - BrzaN VIVIEROS PK\’,JKSDENT
2 AR SECRETARSHOF STATE USE ONLY FPrint or Type Name of Authorized Person

Form 632 Rev. Q7/07
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