LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR J(OCY

Filing Periad: September 1 - November 1 » Filing Fee: $50.00

I accordunce with RIG.L. 7-16-66 (d). vach limited Hability company foiling or refusing to file its anuad repore within thirty {30) deres afrer the thme prescribed by law
(RIGL 7-16-66 (hdc)) is subject 1o « penalty fee of $25.00.

Srate of Rhode Island A. Ralph Mollis, .SLJcr'eIFIJj* af Stare

. . Conprevaliorrs Dvisicn
and Providence Plantations 148 W, Riter Stroed

Ciffice of the 'aamem: v of Stale Providence, R 02004-261 5
403,222 3040
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5 Privcipal office addvess City State
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Zip

Cav¥ary

Cortact Nonie : Conacr Title
“Robin T D/ L2220 ro BARITa Iy
Mreet Address ( iy Mate Zip
R ACseusonel D ive : Greanuifle RT 0393

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {'X* BOX FOR ATTACHMENT) [}

Menrager Name AMenrager Name
Rooin I D LA220, 0 :

Streit Adedvess b Street Addvess
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greenaille RS-

.......................................... Arceennunnrraves
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chaages require filing of Form 642 - RIG.L. 7-16-11

Agent Netree Actelvess

Addclress ity i

Fhis report must be executed by an anthorized pevson pursuant to RLG.L. 7-16-66 (h).

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

FI LtU contained herein are true and comect.
Check No. SEP 2 6 2008 @{0&% 0 ERAG 1230000 Q /220

File Date

including any accompanying schedules and statements, and that all statements,
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