A. Ralph Mollis, Secreiary of State

a5 T
Stare of Rhode Island AR o
e . . Corparations Division
4P\ and Providence Plantations 148 W, River Street
Ry % Office of the Secretary of State Providence, R 02904-2615
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Sepiember 1 - November 1 « Filing Fee: $50.00
n accordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing io file its annnal report within thirty (30) days afier the time prescribed by low

(REG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00.
1. 10 No. 2. Exact name of the Limited liability comparny

13 | he LLe

4. Brigf descrip‘m'on of the character of the business wbich is actually condicted in Rhode Isiand

3. Swe of Formation

PHoDE {SLAND DESIEN / RULLD

5. Principal office address y City State Zify

78 Agh MaWe  Stvoio | PROVIDENUE Bl 01902
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PEKSON:

Crarieet Nene 1 Conrtact Hitle

MICHREL BULM AR . | preTileR

Street Address C'u State Xip

2w Al Avelug STuoge | Pw: “OENUE X 0290%

7. NAME AND ADDRESS OF EACH MANAGER' oF ’I‘HE LIMITED xnusn_n’y COMPANY; IE 'GCABLE 1)0; "‘oT LIST MEMBERS
FILL IN SPACES BEFORE USING. ATTACHMENTS - * (X' BOX:FOR; ATTACHMENT) ‘T

Manager Name ; Aanzager Name

Street Address * Street Address
iy Neare Zip o iy Stare Zip
e i b
Streel Adidress < Street Address
City State .Zip : ciny State Zip
4. RESEDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Fori 642 RLG.L: 7.16:11
Agen Nene: Address
MICKpEL Ryrman
Acttregs City Zip
i -
L0 8@ Aledue  STdDlo | Proy jpen e 0290
X

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

g;g . Under penalty of perjury, 1 declare and affirm that I have examined this report,
y i ! including any accompanying schedules and statements, and that all statements,
o contained hegein are true and correct.

2008SEP 1| PM 1:

File Dute : I )
| 1|u|w

Check No. - Sz'gr'larum of Authorized Person Dhre

Mtk pEC BUL M AR

By:

Print or Type Nome of Authorized Person

FDR SECRETARY {OF STATE USE ONLY
Form 632 Rev. 07/07




