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L State of Rho de Island A. Ralph Mollis, Secretary of State

. . . Corporations Divisio
and Providence Plantations e -

148 W, River Streat
=% Office of the Secretary of State Provfdence, RT 02004-2615
ST

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RIGL. 7-16-66 (d), earh imited diabilisy company furling or refusing to file its annsal report within thirsy (30) days after the time preserited by Liw
(RLIG.L F-16-GB (bebe)) iv snbject 1o a penaliy foe of $25.00,

110 N, 2. Exact name of the limited Lubility CORETH Y
\
1500319 She lev  Senier Liwing TOL | 1O
3. Stale of Formation 4. Brief description of the character of ihe husiness which is ﬂc!uéf{y conducied in Rhode Iand

mv> Real es\ake Manaage mont-

2% 0. Chuvles Sheet  dude 0] “Ballore. s (S

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name C(mmn:f Title . .
Ryan  leNoid L Corperode. Qenlrolle.
Street Address E ity Staie Zif

AK 0. Qhorles slreet sute 336 Trallinere N> QB0 |

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ['X" BOX FOR ATTACHMENT) [] ' .

Manager Name , Mandger Name
Street Address 3 Street Adviress
ity Is:m ,pr s Gy I State Iz:p

Mandger Nare Manayer Name

Street Adelresy  Street Addfross

Stute Zifr

City l Statie l Zip iy

8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.GL. 7-16-11

This report must be executed by an authorized person pursuant to RAILG.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

| ' F”—ED | coiffgined herein gre true and correct. 7
cn OCTOS 2008 /% [ \/ fas oy

A‘}, \5/ 7_5 ’ | t )7Au!harz’zed f:‘ersan Date
n Marlnn Doker

FOR SECRETARY OF STATE USE ONLY ] - FPrint ar\i_‘ Ype Nawme af Authorized Person
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